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CONDUCTIVE FLOORS, IMPROPERLY MAINTAINED. 


insist upon a conductive wax 
bearing this seal... 


Static electricity strikes without warning. The 
installation of conductive floors in the operating 
suite is one answer to your safety problem . . . but 
only part of it. They must be maintained properly 
with safe cleaners and waxes to retain their con- 
ductivity and safety factor! 


All conventional waxes and finishes are insulators 
which immediately decrease conductivity and en- 
hance the possibility of an explosion. Yet the floor 
must be waxed because unfinished, it often has un- 
satisfactory gloss, is hard to clean and wears out 
too soon. Only an accepted conductive wax should 


ever be applied to conductive floors! 


There are only two waxes that bear the Underwrit- 
ers’ Label on the basis of safe electrical conductiv- 
ity ... these are Huntington’s VC-2C (clear) and 
H-22 (black) Conductive Waxes! They are water- 
based waxes and produce a durable, water-resistant 
surface that may be polished to a high luster. 
Tell us the type and color of conductive floors you 
have and we'll see that you receive samples of the 
correct Wax for your use. There’s no obligation. 
Write your request to Huntington Laboratories, 
Inc., Huntington, Indiana, today! 


CONDUCTIVE WAXES 


with SPAL Concentrate Detergent 


Here's the complete package for safety! 

Maintenance of conductive floors in oper- 

ating suites must be handled differently 
let us show you how! 
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PROOF OF ACCEPTANCE 


*A few of the many hospitals providing the best 


in patient care with HAUSTED equipment 


ALABAMA KANSAS NORTH CAROLINA 
4 Birmingham — Carroway Methodist Hospital Kansas City — University of Kansas Concord — Cabarrus Memorial Hospital 
Montgomery — St. Margaret’s Hospital Charlotte — Charlotte Memorial Hospital 
: Mobile — Mobile Infirmary LOUISIANA Winston-Salem — City Hospital 
Shreveport — Greensboro — 
3 ARIZONA Confederate Memoripl Medical Center The Moses H. Cone Memorial Hospital 
af q Phoenix — Good Samaritan Hospital New Orleans — Hotel Dieu OHIO 
Fort Smith — Sparks Memorial Hospital Baltimore — University |Hospital 
Little Rock — St. Vincent's Infirmary aan f ; Columbus — 
orth Adams — North Adams Hospital Ohio State Uojversity 
: CALIFORNIA Fall River — Union Hospital Mt. Carmel al 
San Diego — Lynn — Lynn Memorial Hosp. Cincinnati = Hospital 
Donald Sharp Memorial Community Hospital Dayton — Goad aritan Hospital 
Los Angeles — Cedars of Lebanon Hospital a a 
Sac to — Sutter Hospital of Sacramento 
acramento — ; 
: . Detroit — Flint Memori Enid — St. s Hospital 
San Francisco — Oklahoma 
U. S. Public Health Service Hospital Saginaw — St. Luke's The..Unj i 
Los Angeles — Whit = 
COLO | St. es — Homer G. hillips Hospital Hillsb6ro — Quality Gemmuni Hospital 
D — University Missouri 2 
PE 
Reno —Si- Mary’s Hospital olycfipic Hospital 
MINNESOTA J view —Mayview State Hospital 
ce Ww Haven Community Hospital ~ Duluth — St. Luke's Hospital 
derson County Memorial 
FLORIDA AMPSHIRE eod Infirmary 
Tampa — Concord Mespitel pdical College of South Carolina 
South Florida Baptis 
Tampa Negro Hospitg! RSEY 
City of Tampa Munifipal Hosgif is Luke’s Hospital 
ood — Englewood 
GEORGIA = | 
Savannah — Chatham Memorial Baroness Erlanger Hospital 
Macon — The Macon Hospit 
Atlanta — 
Ponce Deleon Ear, Nose & : dist Hospital 
nid Santa Rosa Hospital 
| ILLINOIS NEW YORK see erans Administration Hospital 
Decatur — Decatur & M@eton chy A Hospital Buffalo — Buffalo State Hospital f UTAH | 
Hinsdale — Hinsdale Sattatorii#m “Bett ital Batavia — Genesee Memorial Hospital Si ity | 
Brooklyn — Balt Lake Gove Hospital 
ia INDIANA Long Island College Hospital imistration Hospital 
ce Mt. Vernon — Mt. Vernon Hospital 
Mineola — Nassau Hospital S. Naval Hospital 
Sioux City — St. Binghampton — : 
& Our Lady of Lourdes Memorial Hospital = Ohio Valley General Hospital 
‘ KENTUCKY New York — 
New Metropolitan Hospital WISCONSIN 
tl Kentucky Baptist Hospital Syracuse — Syracuse General Hospital Milwaukee — Deaconess Hospital 
" Norton Memorial Hospital St. Albans — U. S. Naval Hospital Madison — Madison General Hospital 
* Hausted Wheel Stretchers are also used by many U. S. Navy, Army, Air Force, V. A. and Federal Hospitals, and 
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by many leading hospitals throughout the world. 


The most complete line of Quality Wheel 


THE HAUSTED MANUFACTURING COMPANY °* Medina, Ohio 
Stretchers and Accessories 
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A new Monaghan Valve providing intermittent positive pressure 
breathing where dyspnea, chronic loss of pulmonary function, 
inadequate ventilation or apneic conditions are present. 


Offers NEW) advancements in efficiently 


supplementing patient breathing in 


the office, clinic, hospital or home. 


_ REQUIRES LESS PATIENT EFFORT 


MIXES OXYGEN AND ATMOSPHERE | 
40% O; to 100% O, mixture range 
—conserves gas 


NEBULIZES DRUG ON INSPIRATION 
ONLY... 


no drug waste 


EASY TO MAINTAIN...EASY TO |. 
STERILIZE...OPERATES ANY WHERE 

home, hospital or clinic, ne 
from pipe systems or oxygen bottles 


PUSH-BUTTON RESUSCITATION 


for emergency use 


As a precision instrument, Venta- 
lung is designed to adequately 
meet the breathing therapy needs _ 
of the patient as determined and _ 
prescribed by the physician. 


Send fan calon brackune an cantact youn hospital supply dealer. 


MAKERS OF THE WORLD'S FINEST RESPIRATORY EQUIPMENT MM O NAG HAN 


500 ALCOTT STREET 
7: DENVER, COLORADO 
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PERSONALITY OF THE MONTH 


When construction was started on the University of California Medical Center at Los 
Angeles in 1950, Kenneth Eastman was chosen as the man to head the 320-bed teaching 
hospital. The choice was not difficult in view of Mr. Eastman’s record at the University 
of California Hospital at the San Francisco campus. 

His affiliation with the University has been almost continuous since he left his home 
in the Shoshone Valley in Wyoming. After graduating from the University of Cali- 
fornia in Berkeley in 1935, he was employed in the business office of the University 
Hospital, San Francisco. After serving in the Army Medical Service Corps from 1942 
through 1945 with the 30th General Hospital, he returned to San Francisco as assistant 
administrator and business manager. He remained there until his appointment to the 
New Los Angeles hospital in 1950. 

In addition to his present post, Mr. Eastman also holds a lectureship in the School 
of Public Health. 

Mr. Eastman enjoys fishing when his busy schedule permits it and “nostalgia for the 
mountains occasions a retreat to the High Sierras when possible.” 
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New Iron Product Contains 
Hydrochloric Acid 


Acidiron, a new iron product, contains 
diluted hydrochloric acid to aid util- 
ization of the iron. 


The preparation is a tablet-within- 
a-tablet. The hydrochloric acid, diluted 
as betaine hydrochloride, is released 
to first acidify the gastric mucosa. 
Approximately 15 minutes later the 
iron is released from the inner tablet. 


Each tablet contains three grains 
of exsiccated ferrous sulfate and 125 
mg. of betaine hydrochloride. 


The product is indicated in iron 
Ns: deficiency anemias in older patients 
with hypochlorhydria. Suggested dos- 
age is one or two tablets after meals. 


Acidiron is supplied in bottles of 
100 by Walker Laboratories. 


Nonbarbiturate Hypnotic 


Placidyl, a new nonbarbiturate hyp- 
notic manufactured by Abbott Labora- 
tories, is said to provide mild hypnosis 


without initial excitation or hangover. 

Reports from over 20 investigators, 
involving about 1,200 patients with a 
variety of diseases, indicate that 500 
mg. is a safe, effective hypnotic dose. 
Doses to 1,000 mg. produced no ob- 
servable effect on pulse, blood pres- 
sure, respiration, blood, or urine. 

Placidyl is supplied in 500 mg. cap- 
sules, in bottles of 100. 


Hydrocortisone Supplied 
In Panthoderm Cream 


U. S. Vitamin Corp. recently released 
Pantho-F cream—Panthoderm cream 
containing one percent hydrocorti- 
sone. 

The product is said to allay inflam- 
mation, relieve pain, itch, and swell- 
ing, and promote rapid healing in 
dermatitis, neurodermatitis, pruritus 
ani et vulvae, and all skin conditions 
requiring anti-inflammatory, anti- 
pruritic, healing therapy. 

Pantho-F cream comes in tubes of 
5 and 20 Gms. 


Topical Ophthalmic Ointment 


Cortisporin ointment (Burroughs 
Wellcome) combines hydrocortisone 
with polymyxin B, neomycin, and bac- 
itracin, in a low-melting-point petrola- 
tum base, for both ophthalmic and 
dermatological use. 

It is suggested by the manufacturer 
for inflammatory conditions of the 
skin and anterior segment of the eye, 
which are associated with bacterial in- 
fection. 

Cortisporin is packaged in a %-0z. 
tube with applicator tip. 


Spray Combines Three Agents 


Sharp & Dohme’s Hydrospray nasal 
suspension combines three agents 
with specific action, to treat the prob- 
lems most frequently encountered in 
allergic and inflammatory nasal con- 
ditions. 

Hydrospray contains Hydrocortone, 
to control the allergic and inflamma- 
tory processes; Propadrine, to give 
symptomatic relief from nasal con- 
gestion, and neomycin, to provide anti- 
infective therapy. 

The preparation is available in a 15 
ce. spray bottle which may be used 
for either the spray or dropper meth- 
od of application. 


healed 


with NEW BSP* Liguid 


is the report from many institutions and patients. In homes and hospital tests, BSP 
Liquid has proved safe and effective even when bed sores were already present. 


Methylceliulose content keeps affected and pressure areas coated for protection from 
air-borne bacteria and further irritation. 


Bed Sores Prevented and 


BSP LIQUID IS A SUSPENSION ® Special low hospital price 


OF: CALAMINE BENTONITE @ No special laundering problems 
SODIUM CHLORIDE METHYLCELLULOSE e +k 
POTASSIUM CHLORIDE ISOPROPYL ALCOHOL Free of stickiness 
CALCIUM CHLORIDE WATER ®@ No rubbing necessary 


Applied locally twice daily or as needed, as treatment for prevention of bed sores. 


OTHER PRODUCTS: 

: Zymenol and Zymelose ° 

: for effective bowel management . 

. Zylax for fast, gentle laxation : SIZE: 

4-oz. bottle 


For prices, samples and literature, 
please write: 


OTIS E. GLIDDEN & CO., INC. 
WAUKESHA 42, WISCONSIN 


To be shaken well, 


External use only. 
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Need for Reviewing 
Chlorophyll’s Value 


The recent wave of excessive enthusi- 
asm and unjustified claims for chloro- 
phyll has unfortunately diverted at- 
tention from its proved clinical effi- 
cacy, Smith writes in The New York 
State Journal of Medicine 55:2041, 
1955. 

“Twenty-five years of laboratory 
and clinical experience have proved 
consistently that certain water-soluble 
chlorophyll derivatives are effective 
in the treatment of acute and chronic 
suppurative disease, as well as in both 
infected and noninfected wounds and 
burns,” he points out. 

Clinical opinion agrees, Dr. Smith 
says, that chlorophyll ointment and 
solution stimulate the growth of 
healthy granulation tissue; that chlor- 
ophyll usually relieves itching, pain, 
and local irritation associated with 
chronic ulcers, wounds, or burns; that 
normal repair and epithelization pro- 
ceed more rapidly with chlorophyll 
than with other agents, and that 
blandness, freedom from tissue dam- 
age, and lack of toxicity are almost 
invariably characteristic of chloro- 
phyll therapy. 


Food Supplement 
Causes Weight Gains 


Successful results obtained with the 
use of a calorie grain food supple- 
ment in the treatment of underweight 
children are reported by Melia in the 
September, 1955 issue of The New 
York Physician and American Medi- 
cine. 

A group of 20 children, ranging in 
age from nine months to 11 years, 
who were otherwise healthy but had 
been unable to gain weight on a stand- 
ard diet, were given two tablespoons 
of the supplement (MorCal) three 
times daily with meals. Significant 
weight gains resulted in 19 of the 20 
patients during a four-week test pe- 
riod. 

Improved appetite was also noted. 
Some children ate as much as one- 
fourth more food than usual. 


Extending the Action of 
Phenobarbital 


Stental Extentabs provide a truly con- 
tinuous release of medication, em- 
ploying the new Robins Extentabs 
extended action dosage form. The tab- 
let contains in the outer coating, “4 
gr. (16.2 mg.) of phenobarbital, and 
in the core, % gr. (32.4 mg.) of 
phenobarbital. A single Stental Ex- 
tentab provides the sedative, tran- 
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quilizing effects of % gr. phenobar- 
bital, uniformly maintained over a 


10-to-12 hour period. 


Construction of the Stental Exten- 
tab assures therapeutic 
promptly on ingestion, safely and de- 
pendably sustained, without danger of 


the usual strict q. 4 h. dosage sched- 
ule. Stental Extentabs are applicable 
for the following conditions: anxiety 
tension states, insomnia, hyperten- 
sion, angina pectoris, congestive heart 
failure, hyperthyroidism, vomiting of 
pregnancy, epilepsy, hyperirritability, 
restlessness and worry. 

The dosage is one Stental Exten- 
tab in the morning for day-time ef- 
fects, and one in the evening for 
night-time effects. The dosage may be 


action 


“dumping” active ingredients at any adjusted upward as conditions dictate 
time. One Extentab administered with safety. Stental Extentabs may 
morning and evening sedates and be administered with other drugs 
tranquilizes the patient throughout normally compatible with phenobar- 
the day and night, freeing him from bital. 


New 4th Edition 


17 CHAPTERS 


MANUAL 
for 


MEDICAL 
RECORD 
LIBRARIANS 


by Edna K. Huffman, C.R.L. 


636 PAGES . 144 ILLUSTRATIONS 


0) medical record librarian, technician, student, 
T hl E administrator, physician, resident, intern, nurse 


Postage paid (in U.S. 
only) if remittance 
accompanies order. 


Published by PHYSICIANS' RECORD COMPANY 


PHYSICIANS' RECORD CO., Publishers 
161 W. Harrison St., Chicago 5, Illinois 

Please send me copies of MANUAL FOR MEDICAL 
RECORD LIBRARIANS at $9.75 per copy 


HT-115 


[J Remittance is enclosed 
[ Charge to 3 count 
Charge to he yccount 
SHIP TO 
ORDERED BY 
ADDRESS 
CITY ZONE STATE 
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to enhance 
convalescence 


BECOTIN WITH VITAMIN C 


(VITAMIN B COMPLEX WITH VITAMIN C, LILLY) 


whenever vitamin depletion threatens 


During convalescence, when the need for supplemental 
vitamins is greater than ever, ‘Becotin with Vitamin C’ 
a5 provides, in one pulvule, therapeutic amounts of vital 

phahe tats synthetic vitamins of the B complex plus ascorbic acid 
===. | and all the vitamins naturally occurring in desiccated 
- liver and stomach tissue. Eli Lilly and Company, Indi- 
anapolis 6, Indiana, U.S. A. 


AK-142714 Gay 


and Company, Indianapolis, USA 


a / 


A DISTINGUISHED MEMBER OF THE Villy FAMILY OF VITAMINS 
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Ear Patients Should 
Avoid Tension 

Patients with Meniere’s 
dropsy of the ear—usually can get 
better if they avoid tension, accord- 
ing to Kenneth M. Day, M.D., Uni- 
versity of Pittsburgh professor of 
otolaryngology. 

If mental and emotional stress can 
be relieved, the patient usually gets 
better without any other treatment. 

However, in severe cases, in which 
dizzy spells are acute and cause in- 
ability to work, surgery is advisable. 


disease— 


Plastic Surgeons Oppose 

Breast Implants 

Most plastic surgeons oppose the use 
of sponge implants to build up bosoms 
in less buxom women, a Newark doc- 
tor says. 

Lyndon A. Peer, M.D., sent a ques- 
tionnaire to the nation’s plastic sur- 
geons asking their views on plastic 
sponge implants. Eighty-seven percent 
said they never used plastic sponge 
or other material in implant opera- 
tions. Of the 23 who had, 13 said they 
later discontinued the practice. 

“The doctors who have observed 
these foreign implants, Dr. Peer 
said, “noted the result was a hard 
marble-like structure within the 
breast tissue.” 


VA Conducts Studies on Mental 
Condition of TB Patients 
Psychologists are working with phy- 
sicians in VA hospitals to determine 
what TB patients think about that 
may aggravate their condition—and 
what may be done to prevent or coun- 
teract such thoughts. 

Studies are being conducted in 14 
of the VA’s 21 TB centers and in 
many of the VA’s psychiatric and gen- 
eral medical hospitals which have TB 
wards. 

The VA estimates that one-third of 
all TB patients leave the hospitals 
against medical advice before their 
treatment is complete. 
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Patients at the Clarkson Hospital, Omaha, Neb. will consume the grand champion steer from the 
Ak-Sar-Ben 4-H livestock show, Omaha. Pictured with the prize-winning Hereford (I. to r.) are 
Hal Perrin, administrator, Clarkson Hospital; Mrs. Chester Shuput, chief dietician at the hospital; 
Robert H. Storz, vice-president, Storz Brewing Co., which donated the steer to the hospital, and 
Leo Gentrup, 19, Beemer, Neb., who showed the animal. 


Failure of patients to tolerate hos- 
pitalization makes their cure uncer- 
tain and endangers the lives of others 
with whom they come in contact. 


Blood Test Detects 
Thyroid Trouble 
A blood test that helps detect thyroid 
trouble has been reported by doctors 
at Mercy Hospital, Pittsburgh, Pa. 
First the patient is fed a pill con- 
taining radioactive iodine the day be- 
fore the tests are made. 
Twenty-four hours later doctors 
monitor the patient’s neck with an in- 
strument that gauges radioactivity, 
and blood is withdrawn from the pa- 
tient’s arm to see how much iodine 
has passed into the blood. 

The doctors say that the two 
tests together can be done in five 
to 10 minutes. They are about 
95 percent accurate in diagnosing 
thyroid difficulties. 


Salk Vaccine Apparently 

Won’t Cause Rh Responses 

Salk polio vaccine injections prepared 
from virus grown in monkey kidney 
tissue apparently won’t cause Rh 
blood factor responses in humans, 
Philadelphia scientists report. 

Tests failed to disclose any Rh 
antigens in vaccines made by various 
processes, and indicate that antigens 
are either removed by processing or 
else are so unrelated to human Rh 
antigens as to be inconsequential. 

tesearchers found that blood speci- 
mens of 100 children inoculated in the 
Salk field trials contained no Rh anti- 
bodies. 

The study was made by Neva M. 
Abelson, M.D., Robert M. McAllister, 
M.D., Arthur Greene, Sc.D., and 
Lewis L. Coriell, M.D. Their work 
was supported in part by grants from 
the National Foundation for Infan- 
tile Paralysis and the National Insti- 
tutes of Health. 
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Organisms Killed in 15 Minutes 
by Detergicide, 
in solutions shown at 20° C. 


BACTERIA 
Pseudomonas Aeruginosa 1:3600 
Proteus vulgaris 1:9000 
Salmonella pullorum 1:11500 
Shigella Sonne 1:11500 
Klebsiella pneumoniae 1:10500 
Streptococcus pyogenes 1:9000 
Aerobacter aerogenes 1:8500 
Escherichia intermedium 1:9200 
Sarcina lutea 1:36000 
Alcaligenes faecalis 1:39600 
Streptococcus agalactiae 1:8500 
Streptococcus salivarius 1:23900 
Streptococcus mitis 1:79000 
Micrococcus pyogenes var. 

albus 1:46000 
Micrococcus pyogenes var. 

aureus 1:22700 
Neisseria catarrhalis 1:79000 
Escherichia coli 1:11800 
Salmonella typhsa 1:29000 


MOLDS and YEASTS 


Sacchoromyas cerevissiae 1:1980 
Streptomyces gedanensis 1:1480 
Actinomyces gedanensis 1:1480 
Trichophyton schoenleini 

(Achorion schoenleini) 1:1300 


Trichophyton mentagrophytes 
(Trichophyton inter- 


digitale) 1:1000 
Microsporum audovuini 1:1100 
Cryptococcus neoformans 1:1300 
Candida albicans 1:1480 


These critical killing dilutions are not to 
be taken as dilutions at which detergicide 
should be used. Use only dilutions shown 
in instructions. 


Cleans... Disinfects... 


Deodorizes 


...and costs less than 1.2c a quart 


EFFECTIVE 


SAFE 


TIME SAVING 


NONCORROSIVE 


DEODORIZES 
CONVENIENT 


Rapid action against common 
bacteria and fungae. 


A 1:4000 solution of Detergicide will 

not harm membranes of urethra or bladder. 
Contains no cresol, phenol, mercury, iodine, 
alcohol, hypochlorite or free chlorine. 


Detergicide by its penetrating, emul- 
sifying and detergent action reduces 
the time required for scrubbing 

and soaking. 


Will not harm plastics, metals, rubber 
or glass. The powder contains a rust 
inhibitor. Recommended by maker of 
instruments with lens systems. 


Detergicide actually removes odors. 


Instruments in tray of Detergicide are always 
ready for immediate use. 


Send for trial supply and literature. 


c.R. BARD, INC. 


Detergicide, a highly con- 
centrated form of benzal- 
konium chloride plus a 
non-ionic detergent, is 
available as a liquid; and 
as a powder containing a 
rust inhibitor. 


SUMMIT, NEW JERSEY 


Distributors for 


United States Catheter & Instrument Corp. 


POWDER — In a package to make 
1 gallon. 50 packages per box. 


LIQUID — Concentrate in bottles of 
8 fl. oz., 16 fl. oz. and 1 gal. 
Only 2.5 cc makes 1 gallon. 
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Mews Briefs at Press 


HOSPITAL CONTRIBUTIONS NOT DEDUCTIBLE 
IF EMPLOYEE TREATMENT A CONDITION 


A business firm's donation to a hospital 
construction fund is not tax-deductible 
either as a charitable gift or as a bus- 
iness expense, if the donation is condi- 
tional upon the hospital's making cer- 
tain facilities available for exclusive 
use of the company's personnel, the In- 
ternal Revenue Service has ruled. 

In the case in which the Service 
made its ruling, reported in the October 
10 issue of the "Internal Revenue Bulle- 
tin," employees of the company and their 
families accounted for 95 percent of the 
population in the area to be served by 
the hospital. Company had agreed to 
match funds raised by public subscrip- 
tion, provided at least 20 beds were 
reserved for its personnel and other 
privileges were granted over a 10-year 
period. 

Ruling stated that payments by com- 
pany constitute capital expenditures 
recoverable over 10-year period of eco- 
nomic usefulness to the company of fa- 
cilities and services and beds to be 
made available for treatment of em- 
ployees. 


LEGION REAFFIRMS STAND 
ON NONSERVICE CASES 


. American Legion, at its national conven- 


tion, reaffirmed its stand in support of 
VA medical care and hospitalization for 
nonservice-connected cases, and rejected 
congressional legislation authorizing 
recognition of chiropractic by VA's med- 
ical department. 

VA Administrator Harvey V. Higley 
revealed that plans are well advanced 
for replacing 12 outmoded veterans’ 
hospitals. 


APPEL HEADS MENTAL ILLNESS COMMISSION 


Kenneth E. Appel, M.D., professor of 
psychiatry, University of Pennsylvania 
School of Medicine, is first president 
of Joint Commission on Mental Illness 
and Health. Proposed three-year plan 
for study of mental illness in nation 
will be submitted for approval within 
next few weeks. 
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LEGISLATION FOR INSURANCE COVERAGE 
FOR AGED EXPECTED IN NEXT CONGRESS 


Legislation to provide federal and state 
grants which would permit enrollment of 
all medically indigent aged in voluntary 
health insurance plans is expected to be 
introduced in next session of Congress. 
AHA approved guiding principles for such 
grants at its Atlantic City session (see 
HOSPITAL TOPICS, October, 1955, page 
38) . 

Only 30 percent of Americans 65 and 
over are protected by prepaid hospital- 
ization insurance, while two-thirds of 
those under 65 have such coverage, ac- 
cording to Wilbur J. Cohen, director, 
research division, Social Security 
Administration. 


APPROVE $500,000 FOR 
REHABILITATION GRANTS 


Fifteen grants in aid, totaling $500,- 
261, have been approved by National Ad- 
visory Council on Vocational Rehabili- 
tation. All were for new projects, 
except one continuation grant of $54,261 
to New York State Psychiatric Institute. 
Recipients included hospitals in New 
York, Cleveland, Boston, and Denver. 


BRIEF BRIEFS 


Joseph M. Hayman, M.D., dean, Tufts Med- 
ical School, Boston, is chairman of VA's 
new advisory committee on research . 
Donations of federal surplus property to 
medical and educational institutions in- 
creased from $13 million acquisition 
value in June, when President Eisenhower 
signed liberalizing legislation, to $19 
million in August. September figures 
are expected to show another increase 

. There are now 1,947 hospitals 
built with Hill-Burton federal assist- 
ance in operation throughout the 
country, and 560 health centers, some 
in conjunction with hospitals. 


| 
; 
| 
| 
| 
4 4 


Calendar of Meetings 


NOVEMBER 17-19 National Association of Institutional 
7- 9 Maryland-District of Columbia-Delaware Lawndey Managers, Sylvania Hotel, Phil- 
Hospital Association, Shoreham Hotel, adelphia, Pa. 
Washington, D.C. 17-19 Arizona Hospital Association 


7- 9 Association of Military Surgeons of the Santa Rita Hotel, Tucson, Ariz. 


U. S., Hotel Statler, Washington, D. C. 10-11 Kansas Hospital Association 
7-11 Institute on Dietary Department Topeka, Ka. 
Administration, Benjamin Franklin 13-15 Michigan Hospital Association 
Hotel, Seattle, Washington Pantlind Hotel, Grand Rapids, Mich. 
10-11 Virginia Hospital Association 13-17 American Surgical Trade Association 
Hotel Roanoke, Roanoke, Va. Statler Hotel, New York City 


at the Association of Operating Room Nurses Convention 
be sure to see these famous name items 


They represent the most complete, precision perfected line of Hos- 
pital Orthopedic and Fracture equipment offered the profession 
today. Presented by clinic trained representatives, each demonstra- 
tion is visible proof of how Chick equipment can increase the effi- 
ciency and quality of your professional services .. how an investment 
in Chick equipment can be the most progressive and profitable step 
your hospital can take. 


If you can’t attend . . write for a demonstration. 


DOCTOR 
IRGIN: - 
RACTURE 


ABLE -- 


gipert CHICK company 


RS & DISTRIBUTORS OF mosPrTaL ORTHOPAEDIC & FRACTURE E 


MAIN OFFICE ANO FACTORY 821 75TH AVENUE OAKLAND 21. CALIFORNIA 


14-17 Southern Medical Association 
Houston, Tex. 


14-18 American Public Health Association 
Municipal Auditorium, Kansas City 


14-18 Accounting & Business Practices 
for Small Community Hospitals 
Benjamin Franklin Hotel, Seattle 


19-21 American Association of Blood Banks 
Palmer House, Chicago 


19-21 American Surgical Trade Association 
Semi-Annual Meeting and Technical 
Exhibit, Conrad Hilton Hotel, Chicago 


21-22 OR-CSR Institute, Battenfeld Auditorium 
University of Kansas Medical Center, 
Kansas City, Kan. 


28-30 National Society for Crippled Children 
and Adults, Palmer House, Chicago, Ill. 


29-Dec. 2 AMA Clinical Session 
Boston, Mass. 


DECEMBER 
1- 2 Illinois Hospital Association 


Springfield, Ill. 


5- 8 American College Hospital Administra- 
tors 11th Fellows’ Seminar, Evanston, Ill. 


5- 9 AHA Institute for Medical Record Li- 
brary Personnel, Dallas. 


8-10 Texas Association of Blood Banks, Sham- 
rock Hotel, Houston. 


12-14 Missouri Hospital Association 
Hotel Jefferson, St. Louis, Mo. 


12-14 American Academy of Obstetrics- 
Gynecology, Conrad Hilton Hotel, 
Chicago 


1956 


FEBRUARY 


8- 9 National Association of Methodist Hos- 
pitals and Homes, Jefferson Hotel, St. 
Louis, Mo. 


8-10 American Protestant Hospital Associa- 
tion, Hotel Jefferson, St. Louis, Mo. 


MARCH 


12-14 New Mexico Hospital Association, Hilton 
Hotel, Albuquerque, N. M. 


14- Wisconsin Hospital Association, Mil- 
waukee, Wis. 


26-28 New England Hospital Assembly, Stat- 


ler Hotel, Boston, Mass. 


APRIL 


3- 5 Kentucky Hospital Association, Lexing- 
ton 


9-12 Ohio Hospital Association, Columbus, O. 


12-13 Carolinas-Virginias Hospital Conference, 
Roanoke, Va. 


18-20 Southeastern Hospital Conference, Mi- 
ami Beach, Fla. 


22-26 Association of Western Hospitals, Se- 
attle. 


26- lowa Hospital Association, Hotel Savery, 
Des Moines, la. 
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Are Cutting Glove Cost: 


PIONEER 


Since May 1952 


Processed to Prevent Ozone Cracking 


Untreated 
Surgical Gloves 


Many hospitals using PIONEER Surgical Gloves 
are reporting a substantial reduction in glove 
costs. The fact that PIONEER gloves last 
longer is traced directly to the fact that they are 
processed to prevent ozone cracking. This devel- 
opment, the result of PIONEER’s continued 
research, was prompted by the complaints about 
cracks that appeared in surgical gloves between 
fingers and along folded edges. This, PIONEER 
discovered, was caused by a very active form 
of oxygen known scientifically as “ozone.” 


‘ A 


PIONEER then developed a method to process 
their rubber to prevent damage by ozone under 
normal use. 


Order PIONEER Surgical Gloves today. Avail- 
able at leading Surgical Supply Houses all over 
the world. 


328 Tiffin Road, Willard, Ohio, U.S.A, 


Pioneers in Surgical Glove Improvement for over 35 Years 


NOVEMBER, 1955 
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Above: Members of the executive board for 1955-56 installed at the meet- 
ing are, front row, (I. to r.): Virginia Kellogg, RRL, Seattle, Wash., director; 
Dorothy L. Kurtz, CRL, New York City, president-elect; Helen D. Mc- 
Guire, CRL, Bethesda, Md., director; Eddie V. Cooksey, CRL, New Orleans, 
La., president; Helen M. Waterman, CRL, Oakland, Calif., second vice- 


president. Back row (I. to r.): Marjorie R. Quandt, CRL, Chicago, Ill., 
education director; Justine Hanson, CRL, Minneapolis, Minn., director; 
Elizabeth Price, CRL, Chicago, Ill., secretary; Sister M. Yvonne, RRL, St. 
Louis, Mo., first vice-president; Alta B. Mitchell, CRL, Milwaukee, Wis., 


director; Doris E. Gleason, CRL, Chicago, Ill., executive director. 


Chicago Host to Medical Record Librarians 


@ The 27th annual convention of the American Association 
of Medical Record Librarians met at the LaSalle Hotel in 
Chicago, October 3-7. Librarians representing hospitals 
and clinics from all over the United States and Canada at- 
tended the sessions. Abstracts of some of the papers 
follow: 


Future of Association Depends on 
Recruitment and Education 


Record Librarian Should Be 
Accomplished Diplomat 


One of the most important responsibilities a professional 
organization has is the education of new members. A far- 
sighted, imaginative program of recruitment, backed up 
by a sound, practical program of scholarships and fellow- 
ships, is imperative if a profession is to survive. Schools 
must provide comprehensive training and graduate only 
those who are fully qualified. 

A comprehensive education is particularly important 
to the medical record librarian. The person who enters 
this profession must be singularly devoted and an ac- 
complished diplomat capable of obtaining the cooperation 
of others in the hospital. 

To assure the future of your profession, remember 
first the purpose that motivates your profession—service 
to the patient. Apply yourselves to the search for new and 
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improved knowledge. Encourage in every way the young 
people in your profession, for they have the energy and 
zeal essential to progress. Finally, remember that you are 
the guardians of medical history. Your work contributes 
to the health of those living today and to the well-being 
of future generations. Jack Masur, M.D., Assistant Sur- 
geon General, Chief, Bureau of Medical Services, Public 
Health Service, Department of Health, Education and 
Welfare, Washington, D.C. 


Pilot Study Librarians Use Special Forms 
To Assure Uniformity of Reports 


Work Requires Full Cooperation 
Of Entire Hospital Staff 


Medical record libraries in five hospitals began a_ pilot 
study August 1 on reporting drug reactions. An 8%x11 
form, devised to help assure uniform reporting, is to be 
filled out by the medical librarian under the guidance of 
a physician. 

The form is divided into sections. The first asks for in- 
formative data about the patient. Second is a medical 
section, covering the disease of the patient, his reactions, 
and laboratory findings. Then there is a pharmacist’s 
section and space for reporting on the final outcome. 

Before beginning the reporting task in our hospital, we 
contacted the administrator and set up a medical record 
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committee. This committee sent a letter to every doctor 
on the staff, telling of the need for cooperation and the 
benefits to be received. An orientation lecture was given 
to interns and residents, and the director of nurses put 
a copy of the letter to doctors at each nursing station. 

Doctors are asked to report any adverse drug reactions 
or suspected ones to the medical record librarian. After 
the librarian and attending physician have written the 
report, it goes to the pharmacist and is then submitted. 
—Elizabeth Bingham, R.R.L., St. Joseph Hospital, Provi- 
dence, R.I. 


Need Hospital Reports on Drug Reactions 
Before New Drugs Can Be Called Safe 


Reports Help Manufacturers 
As Well as Doctors, Patients 


When new drugs are released, even on a_ prescription 
basis, there is a minimum of information available about 
them. The Pure Food and Drug Administration approves 
the introduction of such drugs into interstate commerce, 
but this does not imply unlimited approval. Even though 
thoroughly investigated, the drugs have been tested only 
on carefully screened patients, by trained men, and in 
medical centers where the best care and treatment is 
available. Thus there is a clear obligation to follow the 
course of these drugs after release. 

Record librarians were suggested last year for the FDA 
reporting task. The pilot study now under way in five 
hospitals will develop the methodology for a large-scale 
program. 

Accumulation of drug information, its centralization, 
and integration will be helpful from a legal viewpoint to 
the FDA. Physicians will find the reports useful in de- 
ciding what drug to give a particular patient. Manufac- 
turers are anxious to have data accumulated on a nation- 
wide basis. After all, they do not want to put out a bad 
product.—Albert H. Holland, Jr., M.D., Medical Director, 
Food and Drug Administration, Department of Health, 
Education, and Welfare, Washington, D.C. 


Pharmacists Pledge Full Support 
In Working Out Drug Reaction Program 


Important to use Generic Names 
In Writing up Reports 


The American Society of Hospital Pharmacists has passed 
a resolution promising full support to the FDA, the AMA, 
and the American Association of Medical Record Librar- 
ians in setting up a program for reporting drug reactions. 

If your hospital has a pharmacy committee, I suggest 
that it be your advisory board. It will do much to enlist 
total staff interest and cooperation. 

A standard reporting system is important, since each 
drug may have two or more names. Generic or official 
names should be used in reports. If your hospital does not 
have a generic name labeling system, refer to Kastrup’s 
Facts and Comparison and Gutman’s Modern Drug En- 
cyclopedia, 6th edition. 

New or investigational drugs not yet in interstate com- 
merce, but used in teaching hospitals may not have generic 
names assigned to them. Unlisted Drugs, a publication 
concerned only with investigative drugs, will give the 
identifying numbers or letters for use. 

Other sources of valuable information are the AMA 
committee on toxicology and pediatric poison control cen- 
ters in hospitals——George F. Archambault. Pharmacist 
Director, Chief of Pharmacy Branch, Division of Hospitals, 
Department of Health, Education, and Welfare, Washing- 
ton, D.C. 
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Above: Outgoing president, Helen D. McGuire, (r.), sits down for a 


chat with incoming president Eddie V. Cooksey, on the last day of the 
meeting. Approximately 500 medical record librarians attended this 


year’s convention. 


Better Understanding of People 
Clue to Good Supervision 


Apply Common-Sense Rules for 
Getting Along with Others 


The difference between what an employee can do and is 
doing depends on his supervisor. Too often supervisors 
forget that all people are distinct individuals, and use one 
code for dealing with those above them, another for those 
beneath. 

All people have certain basic similarities and differences. 
Their behavior is affected by such things as past exper- 
iences, physical condition, fellow workers, their immediate 
supervisor. In judging others’ behavior, always consider 
why they are behaving as they are. 


How do you learn to understand others? Follow these 
common-sense rules: Remember that people give others 
power over them. Strive to secure power “with,” not “over” 
people. Make others feel important. Use tact and courtesy 
in dealing with people. Keep an open mind. Learn to listen 
for what the other person is saying and figure out why. 
Praise people. Be a person first, then assume other roles. 
Treat people as you wish them to treat you. 


For a simple test, ask yourself two questions: Are you 
striving for self knowledge to better know and understand 
yourself—or are you living with a stranger among strang- 
ers? Are your relations with people—words, thoughts, 
actions—really designed to encourage them to react favor- 
ably to you?—Howard Wilson, Ph.D. Director, Human Re- 
lations Projects and Director, Education-Industry Program, 
Industrial Relations Center, University of Chicago. 
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Well-Organized System Provides 


‘ Fast Pharmacy Service 


3 ; @ With over 3,000 items on its inventory, the pharmacy 
‘gece at St. Luke’s Hospital, Chicago, works smoothly because of 
ie the well-planned system, assembly-line methods, and 


numerous innovations worked out by its director, Louis 
Gdalman, associated with St. Luke’s for 25 years. 
Despite rather tight quarters, pharmacy employees do 
a tremendous volume of work, without ever seeming to be 
harassed. 
Scenes from a typical day in the busy department are 
shown on these pages. 


Heavy part of day’s routine begins between 8:30 and 9 in the morning, 
when orders come in. Baskets from the floors are picked up by the 
pharmacy. Those collected in the adjoining hospital building are sent 
by dumb waiter. At right, Leland Spees picks up used supplies. All 
departmental and all stock floor orders are taken care of in the morn- 
ing. Stock items seldom need to be replaced more than once a day. 


Below, left: In stock and manufacturing area, Lawrence Steinman sorts drogen peroxide, alcohol 70 percent, sterile saline, etc., in 6-0z. bottles. 
contents of returned basket. On stock floor items, return of an empty One of each is on every floor dressing cart. Nurses use contents and 
bottle constitutes reorder. Right: Rona Sturt replaces empty cart bottles place empty bottles in their floor baskets for pharmacy. Bottles are auto- 
°) with full ones from shelves. Empty bottles are placed on shelves and are matically replaced, and no record is kept. Thus unnecessary bookkeep- 
_ removed after all orders are taken care of. Pharmacy prepackages 18 ing is eliminated, and nurses don’t have to spend time filling small 
commonly used liquids, such as sterile boric acid, Dakin’s solution, hy- bottles and labeling them. 
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Above: Leland Spees, in stock and manufacturing area, fills stock floor 
item orders. Small bottles are placed on table directly in front of 
large ones from which they are filled. Above, right: Every staff mem- 
ber’s work is checked by a feliow pharmacist. Lawrence Steinman 


checks what Spees has just done. 


Meanwhile, in dispensing area, at other end of department, other phar- 
macists fill or compound patient drug orders and clinic prescriptions. 
One fills new orders, while one takes care of returns and re- 
fills. At left: Refills and returns are sorted, and returns are put in box 
for checking contents. Center: Reed Cutler places refills around dis- 
pensing counter, in front of container from which they are to be filled. 
At right: First, orders for oral medications are filled; then IM and IV 


Seventy-five percent of all dispensing can be 
done at bar in center of dispensing area (left 
center of picture). Fast-moving items are kept 
on those shelves in alphabetical order. There 
is continuous progress of drugs from new 
products shelf (located to the left of girl 
seated at desk) to the counter, as they are 
used more frequently, to nearby cabinets, 
which hold supplies not used as much. L. to 
r.: Rona Sturt, secretary; Vance Kirkland, Joan 
Van Parys, and Reed Cutler. 

Pharmacy uses two requisitions—one for de- 
partment requests and one requisition and 
account ticket for ordering patient drugs. No 
carbons are used on drug order form. 
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The pharmacy manufactures anything which can be profitably man- 


ufactured and which is used in sufficient quantity. The manufacturing 
area includes two stills which dispense all distilled water for use 


everywhere in the hospital except the laboratory. 


orders. Here Vance Kirkland sorts orals from IM’s and parenterals. 
New patient orders are also received at approximately 11 a.m., 1 p.m., 
3 and 4:30 p.m. These usually are brought down by maids or aides, but 
a pharmacy technician delivers—or a pharmacist, including the director 
himself, if necessary. Staff includes six pharmacists, two technicians, a 
fluid delivery man, and a secretary-apprentice. 

(continued on next page) 
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ST. LUKE’S PHARMACY continued 


Above: Carol Krahl (r), fills IM orders, while Vance Kirkland checks 
orders already filled. As orders are filled, they are put into three boxes: 


one for floors 6 to 12, one for floors 13—17, and one for the adjoining 
building. 


At right: Patient drugs, injectables, and narcotics are placed in sep- 
arate paper bags which go to the head nurse. Individual patient nar- 
cotic orders are sealed in small paper bags. Rona Sturt holds bags, 
to which are attached requisition slips. 


At left: After patient orders have been filled, they are placed along 
with stock items in baskets for the individual patient floors. Leland 
Spees does that job here. 

In 1954 the St. Luke’s pharmacy dispensed 97,575 inpatient orders 
(prescriptions), 61,328 units of stock drugs to patient floors and 
wards and 15,318 units of drugs, chemicals, and pharmaceuticals to 
departments, and filled 34,607 indigent clinic prescriptions. 


Below: Records are kept routinely as part of dispensing work; there- 
fore they are kept without 
effort. Carol Krahl writes up 
charges from charts, a job 
formerly done by nurses on 
the floors. One of principal 
goals of pharmacy system is 
saving of nurse’s time, so 
that she has more time for 
patient care. 

System used in pharmacy, 
says Mr. Gdalman, adds up 
to: quick service, accuracy, 
complete statistics, inventory 


control, and minimum costs. 
Any system devised, he points out, should be simple, concise, accurate, 
and is only as good as the people who carry it out. 


COMING IN 
FUTURE ISSUES 
Articles by Mr. Gdalman 
on 
“Prepackaging of Stock Solutions” 
“New System for Distributing 
Stock Injectables, IV Fluids, Narcotics” 


Fluids are distributed to floors once daily by fluid delivery man who 
begins his rounds about 7 a.m. Leland Spees is shown with delivery cart. 
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select the 
indicator 
you prefer 


PROPPER makes them all — 
e PAPER CARD’ e PAPER STRIP- e GLASS TUBE 
TIMECARD* TEMPTUBE’ 
/ Propper Sterilization Indicators 


\ are accurate, dependable, economical 


\ Whatever your standard procedure or personal preference, one 
a of Propper’s three kinds of sterilization indicators will do a 
better job for you: 


is needed—the results are clear. “a 


OK* STRIPS—the invisible K<= turns jet black 


to match the O standard when exposed to steriliz- 
ing conditions of 250° F. (steam under 15 lbs. 
pressure) for approximately 10 minutes. Con- 
venient to use—9” strips easily placed in bundle 
with one end projecting for quick removal. 


TEMPTUBE*—glass tubes containing a yellow 
pellet which fuses and turns to red at sterilization \ 
temperatures. Tubes have heavy walls of even 

thickness, are annealed for proper transmission \ 
of heat. Neatly boxed for easy storage, quick re- 
moval of individual tubes with no snarling of / 
strings. Available with long vat-dyed suture-type / 
strings, black or white, for easy withdrawal from r 
autoclave packs. a 


oe ae Packed: Timecard— 250 cards per book with 2 metal holders 
/ OK Strips—250 strips per book 
Temptube— 100 tubes per box 


Order from your hospital supply dealer. \ Catalog pages, literature and samples are available. 


Write for all details Reg. 
ROPPER COMPANY, INC. 
/ 


10-34 44th DRIVE, LONG ISLAND CITY 1, NEW YORK 
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TIMECARD*—the improved indicator developed % \ 
by Propper (formerly known as Steri-Card)— \ 
reacts only to the combination of steam, pressure \ 
and time necessary to assure sterilization. Purple 

spots turn green at 5, 12’ and 20 minutes. Color / 
change is sharp and bright—no “interpretation” J 
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...on the UCLA 
Medical Center Hospital 


Los Angeles, Calif. 


@ The new $22,000,000 medical center on the Los Angeles 
campus of the University of California, in the hills of 
Westwood, has an ideal location—west of the city’s smog 
area. It has a beautiful view of the city to the east and the 
Santa Monica hills and ocean to the west. 

The 320-bed teaching hospital and its equipment occupy 
about one-half of the total medical center building. The 
hospital is built around two patios, which provide an at- 
tractive view for patients and staff. 

Clinical areas in the teaching hospital have a floor 
plan which is closely related to that of the medical school. 
The resultant design physically relates the clinical facil- 
ities and the educational and laboratory facilities on one 
horizontal plane. Hence, the students and staff can cor- 
relate the educational program and the clinical material 
in a physically compact area. 

All the hospital’s 320 beds are now open for service. 
Fifty beds are set aside for student health, providing care 
for university students. The student health outpatient 
department has a complete unit on the first basement level. 

Most publicized feature of the hospital, since construc- 
tion started several years ago, has been the underground 
operating room suite. Viewing domes directly above the 
tables permit students and visiting physicians to look 
down at surgery from galleries on the floor above. These 
domed areas are equipped for television if the medical 
school decides to use TV in the teaching program. 

There are five major and seven minor operating rooms, 
and a large unfinished area adjacent to the suite has 
space for the addition of five more major rooms. 

Nonprofessional personnel are being employed in the 
operating room for routine duties, but not for scrubbing. 
It is planned eventually to have them pick up instru- 
ments for trays. 

The hospital is designed to serve an outpatient load of 
100,000 to 120,000 visits a year. At present the outpatient 
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Above: View of patio which is seen from the hospital. 


department, which includes all the basic clinical services, 
has about 200 visits a day. 

An effective time-saving device in the medical records 
department is the system of reverse digit record filing, 
used by relatively few hospitals. Time studies have shown 
this system allows untrained employees to accomplish 
almost double the amount of filing as compared to other 
numbering systems. In additon, the medical records de- 
partment is utilizing a central remote control dictating 
system, which records all dictation by the medical staff 
in the medical records department for subsequent tran- 
scribing. 

Orientation and on-the-job training are vital parts of 
the hospital’s program. All new nursing aides and or- 
derlies get a two-weeks’ training course before they go 
to work—no matter how much previous training they 
have had. 

Employees on the janitorial staff are given a special 
two-weeks’ training period, with a final examination at 
the end. The program is under the supervision of the 
housekeeper (a man), who is also the laundry supervisor. 

The obstetrical unit, built along one corridor, includes 
14 gynecological as well as 30 postpartum beds. There 
are separate staffs for the delivery room and for the pre- 
mature nursery, but there are no “nursery nurses” for 
the regular nursery. The same team takes care of mother 
and baby. The unit has two rooms for rooming-in. 

The radiology department has one of the nation’s few 
cobalt bomb units. The center also includes a metabolic 
unit, with capacity for six patients. Extensive laboratory 
facilities are available to conduct the necessary research 
in connection with the unit. 
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shelves—designed by 


Dietary department uses super-market type carts instead of 
mobile lowerators on floors. Here Helen Floyd, in kitchen, puts dishes 
Dishes are filled on floors. 


At left: Large modern 
kitchen includes new 
automatic grease filter 
attachment (see faucet- 
like gadget at right of 
picture). Raymond Licu- 
dine fills basket for fry- 
ing. 


Below: Mrs. Mary Bass, dietitian, is shown with food cart with adjust- 


former dietitian, Renee 


Schwartz, to accommodate containers of varying heights. 


Above: Metabolic unit is well supplied with laboratory equipment 
needed for tests in connection with research. Leonard Tureaud performs 
nitrogen test on Kjeldahl unit. 


Above: Mrs. Florence Mansfield (r.), head nurse, metabolic unit, watches 
as Mary Katherine Wallentin prepares carefully weighed portion for 
patient in unit, which has capacity for six patients. Everything is done 
for patient at same time every day. 


At right: Mrs. Johanna 
Sutton, obstetrical super- 
visor, with stainless steel 
rooming-in unit. She 
points out section of 
drawer which she de- 
signed for maternity pa- 
tient’s small personal 
items. 


| 
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you can produce 


prompt, prolonged 


surface anesthesia 


with one application of 


NUPERCAINAL® 


Contains Nupercaine® (dibucaine 
CIBA), one of the most 
potent and long-acting anesthetics. 


Effective in low concentration 
—sensitization rare (nonnarcotic 


—not related to cocaine or procaine). 


Useful whenever surface anesthesia 
is required—burns, surgical dressings, 
hemorrhoids, abrasions, etc. 


Ointment (dibucaine ointment CIBA), 
1% Nupercaine in lanolin and 
petrolatum base. 


Cream (dibucaine cream cIBA), 
0.5% Nupercaine in water-soluble base. 


Ophthalmic Ointment, 
0.5% Nupercaine in white petrolatum, 
applicator-tip tubes. 
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ase Studies 
In Determining 
pace 


equirements 


By John G. Steinle 
Cresap, McCormick & Paget 
Management Consultants 


New York City 


(The following article is the first in a series on hospital 
space requirements. The second article will appear in the 


December issue of HOSPITAL TOPICS.) 


@ How does one decide how much space to allocate to 
individual hospital departments ? 


This article is the introductory one in a series which will 
illustrate methods for: 

(1) Determining space requirements for new hospitals, 
or for additions or replacements 

(2) Improving utilization of present space 

(3) Studying work flow and procedures which are im- 
portant factors in obtaining maximum use of floor space 
and equipment. Often less space and equipment are re- 
quired where simple work flow and procedures are in effect. 


The series will review case studies in determining space 
requirements for specific departments—the dietary and 
medical records departments and the business office—and 
will discuss the use of flow charts for illustrating pro- 
cedures and identifying bottlenecks. Use of these charts 
is important in determining the effectiveness of a present 
or planned operation. Space often may be conserved by 
simplification of methods and procedures. 


GENERAL SPACE FACTORS 


In planning for other new facilities or additions to 
existing facilities, it is essential to determine the amount 
of space necessary for each activity. Space requirements 
for individual activities will vary from hospital to hospital, 
depending not only on such obvious factors as the size 
of the hospital, type of patient, and length of patient stay, 
but also other factors, such as administrative methods and 
technical procedures. 
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An activity assigned to one department in one hospital, 
for example, might be assigned to a different department 
in another. Such assignments have a substantial effect 
on the relative space requirements of the departments. 

One hospital may use a technic having a space require- 
ment different from that of another technic used in another 
hospital. Technics may be of a professional nature, such 
as those used in surgery, or of a business nature, such as 
those used in the business office. 

Even policy may affect space requirements. For example, 
a hospital which permits visiting throughout the day would 
not require as much waiting space in the main lobby as a 
hospital having specified visiting hours and requiring 
visitors to wait in the main lobby until the precise visiting 
time. 

The amount of public space in the patient areas also will 
affect the amount of space required in the main lobby. 


SPECIFIC SPACE FACTORS 


In the preliminary development of a construction pro- 
gram for a hospital, the following determinations are 
essential: 

1. The broad activities of the hospital must be estab- 
lished. A determination of the general area to be con- 
structed must be made. This should include (1) the num- 
ber of beds by type (medicine, surgery, pediatrics, ob- 
stetrics, etc.); (2) number of beds by accommodations 
(ward, semiprivate, and private); (3) services to be pro- 
vided, such as x-ray (diagnostic and therapeutic), and 
(4) the “ancillary facilities,” such as outpatient services 
to be provided. 


2. The functions of each department must be identified. 
A decision must be made, for example, as to whether the 
fracture room is to be a part of the surgical suite or a 
part of the emergency facilities, and whether the cysto- 
scopy room is to be located in radiology or surgery or is 
to be a separate unit. 

After the above preliminary policy decisions are made, 
the space required for each activity of the hospital must 
be carefully engineered. The amount of space required 
for each room will depend on (1) the number of persons 
working or, in the case of bedrooms, patients cared for 
in the room; (2) the equipment, such as files, operating 
tables, laboratory benches, and lockers required; (3) the 
work flow, and (4) the work load. 


Specific examples will be given of methods that can be 
used for engineering space requirements. The first study 
will give programming for a dietary layout in which is 
discussed an evaluation of feeding methods and the feasi- 
bility of the conversion from the present food distribution 
system to another. Subsequent articles will consider case 
studies in determining storage requirements for a medical 
records department, space requirements for a_ business 
office, and the use of flow charts. 


ENGINEERING SPACE REQUIREMENTS 


Space problems usually are distinctive to each hospital. 
The problems of one hospital are often entirely different 
in another, because of the great number of variables in- 
volved in each specific area. The case studies are given 
as methods of problem-solving, and not as solutions ac- 
ceptable for each situation which, on the surface, seems 
similar to others. The first case study, which will appear 
in the next issue, relates to the work flow in a food 
assembly line for loading patient trays. 
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Above: The trays going to the new wing of the hospital are loaded on 


dumb waiters and sent to a receiving room on each floor. 


Below: Mary Alice McNamara, chief dietitian, shows off the signs which 
are posted at each meal period at a specific bank of elevators in the 
old wing of the hospital. No one other than food service employees 


delivering trays is allowed to use the elevators during these times. 


IN USE BY: 


Above: Mrs. Paula Judy, assistant dietitian, uses the intercommunication 


system to phone down to the kitchen her instructions for regulating the 


speed of service. 


The Food’s Hot— 


and a Gourmet’s Delight 


Below: As the trays come up on the dumb waiter, they are quickly 


loaded on to carts and taken to the rooms. 
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@ Shortly before the opening of an entirely new food serv- 
ice department, Ronald Yaw, director of Blodgett Memorial 
Hospital, Grand Rapids, Mich., was faced with a severe 
shortage of dietitians and a need to demonstrate to the 
community that the funds to build the department were 
well spent. One basic change in concept plus an ultra- 
modern department did the trick. 


When the new wing of the hospital was completed three 
years ago, it was decided to institute a new administra- 
tive plan for the new kitchen. One of the first steps was 
to hire a food service manager to augment the services of 
the chief dietitian and relieve her of some routine duties. 
In the three years the two have been working together, 
they have completely revised the operation of the depart- 
ment. The chief dietitian, Miss Mary Alice McNamara, is 
in charge of all dietitians in the department, supervises the 
tray girls, writes the selective menus, is in charge of thera- 
peutic diets, and hires about 95 percent of the female help. 
The food service manager is in charge of purchasing, stor- 
ing, and issuing of supplies, food preparation, cleaning and 
sanitation, internal control, and personnel training. 


Some of their duties overlap, but as William DeHaan, 
the food service manager, says, “We try to maintain a 
team concept. We like to think of our respective duties 
as a sort of option play in a football game. What one 
is too busy to do, the other one can do. We decide at the 
time what is the best move.” 


In matters of over-all policy, the food service manager 
represents the department to the administration, and the 
dietitian represents the department on the patient care 
committee and the nutrition committee. Stated another 
way, the food service manager takes care of the adminis- 
trative or business aspects while the dietitians are free to 
concentrate on the nutritional and professional aspects of 
a food service department. 


Both Mr. DeHaan and Miss McNamara feel that one of 
their biggest accomplishments has been improving the dis- 
tribution of food. Formerly, the nurses on each floor 
distributed the trays. Now tray girls, under the control of 
the food service department, are used. Five tray girls 
serve about 275 patients. It takes about one hour to 
serve each meal. The trays are assembled on a conveyor- 
type belt line in the kitchen. Those which are to be taken 
to the old building are sent up on carts on special elevators 
reserved for this purpose during meal periods. In the 
new building, the trays are sent up on dumb waiters to 
a receiving room on each floor where the tray girls are 
waiting. 

There is an intercommunication system between the 
receiving rooms and the supervisor of the line in the 
kitchen, so that they may keep in constant touch. If the 
food is coming too fast or too slow, the girls can phone 
their instructions directly to the kitchen. Actually, the 
tray girls govern the speed of the line, so that everyone 
gets hot food. “Hurry up and wait” is eliminated. 


Most of the meals reach the patients within a minute 
and a half after leaving the kitchen. As each floor is 
finished, the girls phone the supervisor and move on to 
the next floor. 
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Above: William DeHaan, (I.), food service manager, oversees the carv- 


ing of the day’s specialty—roast beef. 


The facilities in the kitchen are elaborate enough to 
make most chefs envious. The kitchen is divided into hot 
and cold sections and range and steam sections, with 
the conveyor system in the center. Toward the rear there 
are a number of walk-in coolers—one each for vegetables, 
fruits, dairy products, baked goods, and ice cream. There 
is also a large walk-in freezer for meats and other frozen 
foods. The dietary department depends a great deal on the 
freezer. About 85 percent of the meat used is prepackaged 
by purveyors in the area, according to the hospital’s spe- 
cifications. 

The piece de resistance is a special cooler affectionately 
called “The Delicatessen.”’ Here are special delicacies such 
as spiced meats, relishes, condiments, and a variety of im- 
ported foods, and even some caviar. For those patients 
whose appetites need extra tempting food, it is really a 
boon. The kitchen is open 24 hours a day to accommodate 
patients who need a snack any hour of the day or night. 

The system of selective menus was instituted when the 
department was revised. Menus for breakfast, lunch, and 
dinner for the following day are sent up on the patient’s 
breakfast tray. After their selections are marked, the 
menus are calculated in the kitchen and the orders placed 
on a cook sheet. 

While the idea of a selective menu is not new, the 
contents of Blodgett’s menus are unique. It is not ordinary 
fare that they offer. Typical menus for dinner list broiled 
lobster, Rock Cornish game hens, filet mignon, or Long 
Island duckling with wild rice dressing. 

The salads are not ordinary, either. They may be 
“Hearts of Arizona Iceberg Lettuce with dill dressing,” 
or “Golden Glow salad with Blodgett French dressing.” 
The same menu is served to all patients—ward, semi- 
private and private. 

The man behind these tempting menus is Mr. DeHaan 
—a man who looks upon cooking as a creative art. The 


(Continued on next page) 
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= Above: The tray line supervisor gives the trays a final check as they 
come off the conveyor belt. The phone is handy so that she may be in 


aie constant touch with the tray girls at their stations. 


THE FOOD’S HOT Continued 


fact that his clients are ill only inspires him more to make 
his food sound and look attractive. Mr. DeHaan explains 
that while this sort of food has a higher per unit cost, 
the actual budget of the department is not out of line 
because there is so much less wastage. 

For those patients who have special requests, and for 
the inevitable few who have complaints, the dietary de- 
partment has employed a special food representative who 
ae makes the rounds of the hospital every day to take care 
of any wants or any problem that may arise. She is, in 
fact, the good will officer of the kitchen. She augments the 
therapeutic dietetics staff by doing the routine visiting and 
relaying the actual nutritional problems to the dietitians. 
This leaves them more time for patient instruction and diet 
supervision. 

The patients are not the only ones who benefit from 
Blodgett’s kitchen. Members of the kitchen staff spend 
many hours planning special events. Student nurses feel 
free at any time to call on them for food for a class picnic 
a or an impromptu outing. And attendance at medical staff 
meetings has risen sharply since Mr. DeHaan began plan- 
ning special dinners for their meetings. During the past 
year, the monthly meetings have taken on an international 
flavor. Each month the menu was taken from a different 
country. Mr. DeHaan went so far as to have one menu 
printed completely in Arabic—with an English translation 
included. On several occasions he has appeared in the ap- 
; propriate foreign costume. 
ae The result of this extra effort has been a tremendous 
increase in the cooperation from the medical staff. Nurses 
now have their patients ready for meals on time, and 
doctors are less often making their calls during the lunch 
and dinner hour. The esprit de corps that exists is some- 
thing most hospitals would envy. 

Patients come in for their share of parties, too. Cakes 
are kept on hand in the freezer and are decorated ap- 
propriately for all patients’ birthdays. Long term patients, 
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Above: An abundance of fresh fruits and vegetables can be kept in 
these large walk-in coolers in the kitchen. There is a separate cooler 


for each, plus one for dairy products, baked goods and ice cream. 


especially those in the polio ward, often are honored with 
a “going home” party. In fact, almost any excuse for a 
party is considered for polio patients. Those children who 
visit the outpatient orthopedic clinic get hot lunches and 
many of them who come from great distances, always get 
a little box lunch for the long ride home. 


Below: Mrs. Vera Ward, the food service department's representative, 
checks with patient Glenn Mull on his choice for a special dish for 
dinner. Patients receive a daily menu on their breakfast tray each 


morning. 
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The term “SCOTCH” is a registered trademark of Minnesota Mining and Manufacturing Co., St. Paul 6, Minn. 


BEFORE AUTOCLAVING 


You’re always 
sure with this 
autoclave 
tape! 


AFTER AUTOCLAVING 


Only high steam temperatures can activate 
the inks in “ScoTcH” Brand Autoclave Tape! 


Here’s the foolproof way to be sure your auto- 
clave packs have actually been through the 
autoclave. With “SCOTCH” Brand Hospital Auto- 
clave Tape No, 222 there is no danger that sunlight 
or radiator heat will accidentally activate the telltale 
markings—only high steam temperatures can bring 
out the special inks used in this tape. 

When you see these unmistakable markings on 
an autoclave pack (and you can see them clear 
across a room) you can be sure the pack has been 
through the autoclave. This is not positive proof of 
sterility, of course—nothing on the outside of a bundle 
can provide that. 


SCOTCH 


BRAND 


Hospital Autoclave Tape No. 222 


In Canada: P.O. Box 757, London, Ontario. 


@ No. 222 Tape seals packs firmly 
in half the time required for pin- 
ning, tying or tucking 

@ Holds firmly in high steam 
temperatures 

@ Can be written on with pencil or ink 

@ Leaves no stains or gummy residue 


See your supplier 
today! 
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PAY APPLIED FOR 


ae Correct size suture is immediately selected when the ORN supplies ‘ 


Gudebrod COLOR CODED—no hesitation, never a question. 


SURE AS A FINGERPRI! 4) 


Avai! able in CHAMPION serum-proof silk or HAND-CRAFT cotton 
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MAKES THEIR WORK EASIER l 


Ss U R TA sodium 


ultrashort-acting intravenous anesthetic pe 


mr 


the surgeon: SURITAL facilitates the surgeon’s work by assuring 
fewer interruptions due to laryngospasm, to bronchospasm, or to 
respiratory or circulatory depression. 


the anesthesiologist: Smooth, speedy induction, readily controlled surgical plane s 
) of anesthesia, and fewer postoperative complications with SURITAL 
ease the task of the anesthesiologist. 


the nurse: Prompt recovery, usually without nausea, vomiting, or excitement, 
characterizes anesthesia with SURITAL...and thus lightens the nurse’s burden. 


Detailed information on SURITAL sodium (thiamylal sodium, Parke-Davis), as an anesthetic 
agent alone or in conjunction with other anesthetics, is available on request. 
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TOPICS concludes 


report on. . 


1955 


AHA 


Convention 


@ Highlights from several more round-table discussions 
are presented here in the second and concluding part of 
HOSPITAL TOPICS’ report on the 1955 convention of 
the American Hospital Association. See the October issue 
for the first installment. 


Formulary Would Help Solve 
Night Drug Dispensing 


Pharmacy Should Have 
Someone on Call 


A formulary, now used in about 20 percent of all hos- 
pitals, would help busy night nurses solve the drug- 
dispensing problem, it was concluded at a round-table 
discussion on dispensing drugs at night. 

Other suggestions were: 

(1) The pharmacy should have someone on call on night, 
as do other services, either by extending its hours or by 
having a technician or pharmacy student live in the 
hospital. 

(2) An adequate cataloging of drugs in the pharmacy, 
alphabetically and by groupings, would help nurses find 
those they want. 

(3) The administration should acquaint the medical 
staff with the problem and suggest that, except in emer- 
gencies, it confine drug ordering to day hours. 

(4) Nursing service should see that orders written in 
the daytime are filled during the day. 

(5) Nurses should not be asked to take legal responsi- 
bility for mixing drugs. 

Some nursing supervisors said that their night nurses 
spent as much as a fourth of their time dispensing drugs. 

Co-chairmen of the discussion were M. Anthony Con- 
stantine, administrative assistant, Western Pennsylvania 
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Exhibit showing benefits of membership in state hospital associ- 
ation was prepared especially for the meeting by the New 
Jersey Hospital Association. Nancy Rexford (1.), public relations 
representative, Middlesex General Hospital, New Brunswick, 
N.J., and Janice Mitchell, administrative assistant, St. Barnabas 


Hospital, Newark, N.J., are shown at colorful exhibit. 


Hospital, Pittsburgh, Pa., and Eleanor Pietro, R.N., as- 
sistant director of nurses, nursing service at night, Phila- 
delphia General Hospital. 


Hospitalization Is Less 
In HIP Families 


Claim More Effective Use 
Under Independent Plans 


Hospitalization seems to be used more effectively under 
a plan like HIP, which provides comprehensive health 
coverage. 

A survey was recently completed of 10,000 families in 
New York City—5,000 HIP families and 5,000 non-HIP 
families—to determine the kind of conditions for which 
patients were hospitalized. 

For acute illnesses, the average for HIP enrollees was 
14 per thousand; for non-HIP enrollees, 13 per thousand. 

Neoplasms were found in 5.3 of the HIP sample families, 
as against 3.8 per thousand in the other group. The 
reason, we feel, is a higher rate of detection in the HIP 
subscribers. 

The incidence of hernias was 3.1 per thousand in the 
HIP group, and 1.6 per thousand in the other group. How- 
ever, the opposite was true regarding tonsillectomies— 
there were almost twice as many in the non-HIP group 
as in the HIP families. 

The most interesting observation in the survey con- 
cerned the incidence of heart disease. Under HIP, whether 
or not a person is hospitalized depends upon his condition, 
but he gets pre and post care. The incidence of hospital- 
ized cases of heart disease was 1.4 per thousand in HIP 
families, and 2.1, or about 50 percent greater, in non- 
HIP families. 
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The survey, made by an independent committee, will 
be published soon by Harvard University—George Baehr, 
M.D., President and Medical Director, Health Insurance 
Plan of Greater New York, New York City. 


Round-Table Discussion 


Q. Isn’t there a tendency on the part of the independent 
health plans to control the facilities they use—and as the 
control becomes all-embracing, is there not a tendency 
for the quality of medical care to deteriorate, due to the 
controls? 


JOHN T. MORRISON, M.D., Assistant Executive Medical 
Officer, United Mine Workers Welfare and Retirement 
Fund, Washington, D.C.—I don’t think that care is suf- 
fering. 

Q. Now that the United Mine Workers are going to as- 
sume complete control—instead of setting up their hos- 
pitals as voluntary hospitals—have you lost any person- 
nel as a result? 


MR. MORRISON: No. There seems to be a great deal of 
interest in our coming down. These hospitals are set up 
as voluntary hospitals. The only control is through the 
administration. When beds are not occupied by miners, 
they will be open to other patients. 


Q. In a community where there is an existing hospital, 
does the UMW member have a free choice? 


A. Yes—provided that the other hospital can give reason- 
ably comparable service. Choice of physician is as free 
as it can be among physicians adequately qualified. 


Practical Nurses Called 
‘Most Stable Group’ 


Suggests Hospitals Consider 
School of Practical Nursing 


Practical nurses are about the most stable group we 
have. We use them to do almost everything, except give 
medications and complicated care. 

We had 21 girls in our first class and 24 the next year. 
We affiliated with a school that had been in existence for 
quite a few years and was having difficulty. Students come 
to the hospital for the second three and one-half months 
of their training. The hospital pays the school 75 cents 
an hour for each student. This amount is increased to 90 
cents an hour during the last two months, and the student 
receives 50 cents a day for lunch. 

I would recommend that hospitals without nursing 
schools or with professional nursing schools that are in 
trouble seriously consider starting a school of practical 
nursing or an affiliation. The nurse aide training program 
is doing a wonderful job—but it is not, in my opinion, 
an answer to the nursing shortage—because the group is 
not stable. I don’t believe the two-year program in junior 
colleges is the answer, either—Thomas Hale, Jr., M.D. 
Director, Albany (N.Y.) Hospital. 


We accepted our first class of practical nurses in October, 
1940. When we began the course, we had definite limita- 
tions in mind as to what graduates could do. Not long 
after the first class graduated, we changed our thinking, 
out of necessity. 

We deliberately set about designing a program to train 
a nurse in a comparatively short period of time to do 
bedside nursing in all areas, including care of the chron- 
ically ill. 

We employ more than 100 of our graduates at our hos- 
pital—P. J. MeMillin, Superintendent, Baltimore City 
Hospitals. 


NOVEMBER, 1955 


Round-Table Discussion 
Q. We have operated a school of practical nursing since 
1947. One question that has been bothering us is: What 
is the future for job satisfaction for the practical nurse? 


DR. MeMILLIN: I can foresee the possibility of the prac- 
tical nurse developing to the point where she will do 
some things now done by the R.N. 

We have some practical nurses taking charge of wards 
—serving as head nurses, although they do not have that 
title. We call them senior practical nurses. They are re- 
sponsible, of course, to a graduate nurse supervisor who 
may cover that division and two or three others. 


Q. What has been your experience with the nurse aide 
moving into the practical nurse program? 


MR. MeMILLIN: The aide group is a good potential source 
for recruiting for the practical nurse group. 

Q. What is the average pay scale for the practical nurse? 
MRS. MILDRED L. BRADSHAW, R.N., Director, Nursing 
Service and School of Practical Nursing, Leigh Memorial 
Hospital, Norfolk, Va.~—The recommended salary is three- 
fourths that established for the R.N. in the particular 
community. 


Q. Is there any training program which permits a student 
to stop nurse’s training after one year and be qualified 
as a practical nurse, or elect to go on and complete a 
four-year professional nursing course? 


MR. McMILLIN: In Maryland, if a girl who takes the 
one-year practical nursing course wants to go on to com- 
plete a three-year course, it is possible for her to get 
nine months’ credit on the three-year program. 


Methods Improvement Program 
Depends on Cooperation 


Employees Must Not 
Fear Job Loss 


A methods improvement program requires the prope 
atmosphere before it can succeed. In our hospital we 
have a monthly meeting of the department heads and the 
committee on patient care. This committee is made up of 
the administrator, assistant administrator, office manager, 
personnel director, pathologist, chief of maintenance, food 
service manager, and the nurse in charge of the inservice 
training program. It advises the director of the hospital 
on the worthwhileness of suggested projects, reeommends 
priorities for projects, and advises on the inservice train- 
ing program. The committee is the testing ground for new 
ideas. 

Each department head may bring any employee with him 
to these meetings.—Robert G. Boyd, Director, Morristown 
(N. J.) Memorial Hospital. 


Round-Table Discussion 


Q. How do you educate personnel to know that you don’t 
have a stop-watch in every pocket? 
MR. BOYD: Try to make every employee feel that he is a 
part of the program and that you are trying to make his 
job easier. 
Q. How do you overcome an employee's fear of losing his 
job? 
MR. BOYD: By being completely honest and fair. Every- 
one must get over the fear of terms such as work simpli- 
fication and management surveys. Ask the employee for 
his advice on a particular problem. Emphasize the purpose 
rather than the method. 

(Continued on next page) 


27 


~ 
4 
vA 
t 
ice 
| 


AHA continued 


Q. In a small hospital you cannot really tell a person 
that he will have a position even if his job is eliminated. 
What should be done then? 


CELESTE K. KEMLER, Administrator, Valley View 
General Hospital, Ada, Okla.: When such a situation arose 
in my hospital, the employees understood that they were 
not released because they were incompetent. We also told 
them that we would try to help them find another job and 
that we would take them back whenever it was possible. 


Education Needed to Control 
Abuse of Blue Cross 


Study Shows 35 % of Subscribers 
Guilty of Faulty Utilization 


Patients and doctors must be educated to understand the 
operation of Blue Cross and its limitations if abuse of 
the plan is to be reduced. Approximately 35 percent of 
Blue Cross patients occupying needed hospital beds are 
guilty of faulty utilization—which occurs any time a 
patient occupies a bed when it is not necessary for proper 
care or in excess of reasonable need. 

Several types of faulty utilization are overstay, ad- 
mission of patients for diagnostic procedures which could 
be done on an outpatient basis, admission for the con- 
venience of the patient, family, or doctor where there is 
no valid medical reason, overuse of x-ray, laboratory, 
physical therapy, or drugs, admission for minor surgery 
which could be done safely on an outpatient basis, and 
long preoperative stays. The services may be necessary, 
but in many cases the bed occupancy is unnecessary.— 
Harry F. Becker, M. D., Medical Director, Michigan Hos- 
pital Service, Detroit. 


How can an administrator identify abuses? Unfortunately 
many administrators have the facts but don’t use them 
or share them. Administrators should have routine reports 
made to them on the number of admissions per staff man. 
Admitting officers should be well educated on Blue Cross 
contracts and should outline basic coverage to incoming 
patients.—Madison B. Brown, M.D., Executive Vice-Presi- 
dent, Hahnemann Medical College and Hospital, Philadel- 
phia. 


Round-Table Discussion 


Q. Is the remedy to faulty utilization to be found in 
regulations, education, or incentive? 


EARL H. KAMMER, Associate Executive Director, Hos- 
pital Care Corp., Cincinnati, O.: Education mostly—espe- 
cially for doctors. Regulation is difficult and is mostly a 
matter of understanding. Doctors must know that by 
better control they are protecting themselves and the 
hospital. Every month we send our publication, “Briefs,” 
to 3,000 doctors in the Cincinnati area to keep them 
abreast of Blue Cross problems, as part of our education 
program. 

Blue Cross must also be presented to the public as a 
hospital program—not just another form of insurance. 
Blue Cross plans and hospital administrators must work 
closely with physicians at all times. 


Q. What is the extent of abuse? 


DR. BECKER: A survey in Michigan has shown that 
28% percent of all patients in hospitals misused hos- 
pitalization. About 35 percent of Blue Cross patients were 
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guilty of misuse of policies, and 13 percent of those with- 
out insurance misused hospital facilities. A continuous 
examination of medical records in Michigan has been 
going on to determine whether or not admission was 
really necessary or just for diagnostic procedures. 


Q. Is this strictly a doctor’s problem? 


DR. BECKER: Not entirely. It is the joint responsibility 
of the doctor, patient, hospital, and Blue Cross. The 
doctor’s responsibility is a moral one—he is the only one 
who has no financial interest in the problem. 


Small Hospitals Overlook 
Many PR Opportunities 


Educated Personnel, Patients 
Can Help Tell Hospital Story 


Hospitals have public relations opportunities every day 
and every minute—opportunities which are so close at 
hand that they go unnoticed. Our telephone conversations, 
the letters we write, the appearance of waiting rooms, 
our policies on purchasing and collections—our every ac- 
tion or inaction involves public relations. 


The press can help tell the public what hospitals are 
doing. So can educated personnel, enthusiastic trustees, 
and auxiliary members. So can informed patients. 

Patients are a “captive audience.” What better opportu- 
nity do hospitals have to inform a large segment of the 
public—to educate them and indoctrinate them to the 
hospital’s philosophy—than while they are patients? 
Arouse their curiosity. Answer their questions. 


Make use of community resources and civic organiza- 
tions. Give speeches, show films, plan newspaper articles 
and radio and television programs. Devise window dis- 
plays. Take advantage of special events such as Hospital 
Day and Nurses’ Week. Keep the public constantly aware 
of your hospital’s role of community service—Eddie 
Beales, Assistant Administrator, St. Anthony Hospital, 
Dodge City, Kans. 


Panel Suggests Standards 
For Employee Attitude Study 


Need for Assuring 
Employees Anonymity 


Anonymity must be assured for employees in any attitude 
survey to determine job satisfaction, members of a panel 
on such surveys agreed. 

Someone outside the hospital should tabulate the ques- 
tionnaires, it was suggested—preferably a _ professional 
tabulating organization. If the hospital is connected with 
a university, it is unwise to have the university do the 
tabulating. 


Other suggestions and conclusions of the panel, headed 
by Jay W. Collins, director, Euclid-Glenville (O.) Hos- 
pital, were: 


(1) A committee of employees can collect, seal, and 
wrap the questionnaires. 


(2) For evaluation, questionnaires should be broken 
down by departments. 


(3) Orientation, to explain the purpose of the survey 
to employees, is important. 


(4) Questionnaires should be prepared by a specialist 
in motivational research. 


(5) A survey cures nothing; it’s just a beginning. 
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...indicates phase of sterilizing cycle in progress. 
Shows unelapsed time of exposure period (B). 


... cross-the-room visibility that eliminates inspection 
trips. 

... one flick of the control switch (A) sets the stage, and 
all successive phases: chamber heating, sterilizing, 
and cooling, automatically occur in proper sequence, 
as one uninterrupted cycle. 


HEATING (Red) 


indicates heating of 
the chamber. 


TIMING (Yellow) 


indicates load being 
exposed to sterilizing 
temperature. 


COOLING (White) 


LOAD 


creck FOR LOAD SELECTION 
FOLLOW STEPS 2, 3 AND 


complete and cham- 


ducing. 


STERILE (Green) 


indicates sterile load 


moval. 


A 
THERMATIC SYSTEM 


also provides additional advantages and economies— 

1. Permits step-saving traffic planning 

2. Permits greater load output 

3. Permits remote control supervision 

4. Overall guarantee of uniform safety in 
technics 


indicates sterilization 


ber pressure re- | 


ready for safe re- 


GET THE FACTS— Write today for literature describ- 
ing advantages — economies — safety highlights 


WILMOT CASTLE COMPANY 
1703 E. Henrietta Rd. * Rochester, N. Y. 


STERILIZERS AND LIGHTS 
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— SPEED 
PRESSURE INSTRUMENT STERILIZER 


SQUARE 


© Wrapped Instruments 


conds count FOR © 3-Minute Emergency 


Routine 


STIR “thinks” for itself 


Ask your American Sterilizer representative or write for 
CATALOG No. C-112R1 


AMERICAN STERILIZER COMPANY ERIE, PA. 


— DESIGNERS AND MANUFACTURERS OF SURGICAL STERI IZER TABLES AND LIGHTS 
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TRADE TOPICS... 


WILSON RUBBER CO. 


SURGEONS GL 

“CURVED FINGER & 


W. F. McNeil, division manager, Wilson Rubber Co., is pictured above shaking hands with 
“Dr. B. D. Wilson,” who is wearing a pair of “Wiltex’’ curved finger gloves. ‘Dr. Wilson” 
will be featured in future advertising for the company. 


Firms Continue Service 
Despite Flood Waters 


Outstanding efforts by all personnel 
enabled two firms hard-hit in October 
by flood waters—Bard-Parker and 
Davis & Geck— to continue their 
service to customers. 

Within 24 hours after the flood 
struck their plants in Danbury, Conn., 
shipments were returning to normal. 
Telephone service was limited for a 
few days. 

Some parts of the plants were cov- 
ered with four to five feet of water. 


Surgical Selling Co. 
Promotes Adams 


Willis Adams has been promoted to 
sales manager, Surgical Selling Co. 
He had formerly been associate sales 
manager. 

Jim McNees, former sales manager, 
is now vice-president, Crocker-Fels Co. 


NOVEMBER, 1955 


DePuy Mfg. Names 

New Representative 

Ed Zielke has been appointed New 
England representative, DePuy Mfg. 
Co. recently announced. His headquar- 
ters will be in Worcester, Mass. 


New Associate Medical 

Director at Bristol Labs 

Howard Albright, M.D., has been ap- 
pointed associate medical director, 
Bristol Labs, Inc., Syracuse, N.Y. 


Technical Director at 
Aseptic Thermo Resigns 


John S. Beckett has resigned as tech- 
nical director, Aseptic Thermo Indi- 
ceator Co. 

Vincent A. Romito and Phillip K. 
Russoff, research chemist and assist- 
ant research chemist, move up into 

(continued on next page) 


Penalty for 
CLIPPING 


Penalty for 
SLIPPING 


“Clipping” costs a football team a 15- 
yard penalty. 
“Slipping” can cost you or your insur- 
ance company thousands of dollars. 
The victim of a slippery floor accident 
is out of action for weeks. Result—work 
slowdowns, compensation payments, med- 
ical costs—and you're lucky if you're not 
hit with a negligence suit, too. 


LEGGE Safety is Built-in 


LeGGE Safety Polishes give your floors 
gleaming, durable surfaces—yet their co- 
efficient of friction goes up to 75% 
beyond U. L. requirements for slip- 
resistance. Many administrators report 
reductions of 98% and more in slip- 
accidents. 

LEGGE maintenance outlasts ordinary 
polishes by as much 
as 8 times. Rarely do 
you require the big “LRGgE: 


WHE 


stripping job. You TOSTANDON 
save money on labor De 
and materials. Before % 


you decide, hear all — 

the facts. Clip coupon LEGGE SYSTEM 
today. Maintenance 


Walter G. LEGGE Company, Inc. 
Dept. HT-11, 101 Park Ave., New York 17. 
Branch offices in principal cities. 
in Toronto—J. W. Turner Co. 
(_] Send full information on Legge 
Maintenance. 


(_] Send a FREE copy of your booklet: 
“Mr. Higby and the Gremlin.” 
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TRADE TOPICS continued 


positions of technical director and re- 
search chemist, respectively. 


Abbott Branch Manager 

Dies in Chicago 

George Epstein, Sr., 64, manager, Ab- 
bott Laboratories Chicago branch, 
died September 5 after a heart attack. 
He would have been a member of Ab- 
bott’s sales organization 45 years on 
September 25. 


Porto-Lift Adds 
Sutton to Sales 


J. C. Sutton has been appointed sales 
manager, Porto-Lift Mfg. Co., Lans- 
ing, Mich. 


Mexican Subsidiary 
For Upjohn 


The formation of Upjohn de Mexi- 
co, S.A. de C.V., a wholly owned Mexi- 
can subsidiary of the Upjohn Co. has 
been announced. The organization, lo- 
cated in Mexico City, is expected to 
begin operations by December 1. 


Upjohn products have been mar- 
keted in Mexico for a number of years 
through agents and distributors. The 
Mexican subsidiary is the fourth firm 
set up abroad by Upjohn. Other 
foreign companies are in Canada, 
England, and Brazil. 


Robert S. Jordan is president and 
Lewis R. Long is general manager of 
the company. 


DERMASSAGE CONTAINS: 


Hexachlorophene, natu- (2) 
ral menthol, oxyquinoline 
sulphate, carbamide, 
water-soluble lanolin and 
olive oil ina homogeneous 
emollient lotion. 


Used in over 4,000 hospi- 
tals the world over 


GOOD FOR YOUR SKIN, TOO! 
@ Dry, chapped skin 

@ Before and after shaving 
@ Tired, burning feet 

@ Sunburn, windburn 


FREE 
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He says, “There is no substitute for quality” 


. .. And there is no substitute for DER- 
MASSAGE at any price! Dermassage, 
the body rub that’s formulated like a fine 
pharmaceutical, protects patients’ skin in 
7 important ways that virtually eliminate 
bed sores and bed chafe. 

(1) Lubricates . . 
Facilitates massage. . 
circulation; (3) Relieves hot, burning skin; 
(4) Helps preserve acid mantle after 
bathing; (5) Deodorizes . . 
Helps prevent skin infections; (7) Heals 
minor chafing. 


dermassage 


THE ORIGINAL NON-ALCOHOLIC 
BODY RUB AND SKIN REFRESHANT 


4 


. combats dryness; 
. stimulates 


. refreshes; (6) 


EDISON CHEMICAL CO. 


2710 South Parkway, Chicago 16, Ill. 


Please send generous supply of Dermassage for 
my personal use. 


0 Check here for sample of Edisonite, finest 
surgical instrument cleanser. 


Name 
Address. 
City Zone State 


MAIL COUPON 11-4 


New Division Manager 
At American Blower 


J. A. Gilman has been appointed 
southern division merchandise man- 
ager, American 
Blower Corp. 
Previously he 
was a member of 
the sales. engi- 
neering staff, 
Shuman - York 
Co., Charlotte, N. 
C. In his new 
position he will 
provide sales and 
application engi- 
neering assist- 
ance to jobbers 
handling the com- 
pany’s merchan- 
dise. Mr. Gilman 


Davis & Geck 
Promotes Two 


C. T. Riall has been promoted to di- 
rector of professional relations, Davis 
& Geck. He will 
supervise all film 
activities. Mr. 
Riall will also 
work with sur- 
geons and hospi- 
tals in the devel- 
opment of new 
and improved 
products. He has 
over 25 years ex- 
perience with Da- 


f vis & Geck. 
Mr. Riall 


E. J. Larson has 
been appointed 
field sales man- 
ager. In his new 
capacity he will 
supervise all field 
sales personnel 
and Davis & Geck 
convention activi- 
ties. Previously 
Mr. Larson was 
assistant sales 


Mr. Larson manager. 


Seamless Rubber Company 
Announces Appointments 


Seamless Rubber Co. has appointed 
Robert Smith manager of their surgi- 
cal rubber division. 

Previously Mr. Smith represented 
the company selling to the hospital 
trade in the New York area. 

Robert Runge has been transferred 
to the area vacated by Mr. Smith. 
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Corning Glass Appoints 
New Distributor 


Bar-Ray Products, Inc. has been ap- 
pointed by Corning Glass Works to 
distribute its 3.3 density, nonbrown- 
ing and 6.3 density lead glass to hos- 
pitals, doctors, and industries. 


Spinco Division 
Appoints Sales Manager 


George F. Clifford, Jr., has been ap- 
pointed sales manager, Spinco divi- 
sion, Beckman 
Instruments, Inc. 
He will be active 
in merchandising 
Spinco ultracen- 
trifuges and elec- 
trophoresis ap- 
paratus. 

He was for- 
merly sales man- 
ager, Internation- 
al Equipment Co., 
Boston, Mass. 


Mr. Clifford 


Perkin-Elmer Corporation 
Opens New Regional Office 


A regional sales office has been estab- 
lished by the Perkin-Elmer Corp. to 
serve the western and northwestern 
states. 

This office, located in the Citizens 
National Bank Building, Pasadena, 
Calif., will handle the sales and serv- 
ice of the company’s line of process 
control and standard laboratory in- 
struments. 


Colson Corporation 
Appoints VP 


Norman A. Price 
has been named 
vice-president 
and director, Col- 
son Corp., Elyria, 
O. Previously he 
was assistant to 
Robert A. Pritz- 
ker, president. 
Before joining 
Colson he was 
president, Nor- 
man Price Asso- 
ciates. 


Mr. Price 


Liquid Carbonic Opens 
Oakland Carbon Dioxide Plant 


Liquid Carbonic Corp. recently opened 
its $1,500,000 carbon dioxide plant in 
Oakland, Calif. 

The plant will require only one pro- 
duction man per shift to operate the 
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entire plant, with a second man to 
handle dry ice for storage purposes. 
It has a capacity of 50-60 tons of 
CO: daily. 

Since the entire system is enclosed 
and concealed from view, 32 different 
colors and shades are used to coat the 
pipes, identifying the various liquids 
and gases passing through. 


New Associate Medical 
Director at Bristol Labs 
Robert L. Vought, M.D., has joined 
Bristol Laboratories, Inc., as associate 
medical director. He comes to Bristol 


In our hospital 
disinfection procedures 
are dependable 
—yet simple 


One germicide-disinfectant 
is standard throughout 
the hospital from 

operating room to 
routine housekeeping. 


Bactericidal, fungicidal, and tuberculocidal, 
Amphy!I® is effective, even in contact with organic matter 


from Columbia University, where he 
was recently associate professor in 
epidemiology. 


Two Promoted at Breon Company 


Frederick O. S. Spencer has_ been 
elected president, Charles L. 
Czermak vice president in charge of 
sales for George A. Breon and Com- 
pany. Mr. Spencer has been with 
Sterling Drug, Inc., of which Breon 
is a subsidiary, for 17 Mr. 
Czermak, who was also elected to 
Breon’s board of directors, joined the 
company in 1946. 


and 


years. 


such as blood, pus or mucus, i.e., under actual conditions of use. 


Surfaces (floors, walls, furniture) disinfected by only 
a 44% Amphy] solution retain their germicidal potential 


for as long as a week. 


Amphyl’s action is dependable 


for disinfection of: 


Thermometers—oral and rectal 
Instruments—surgical or diagnostic 
Syringes and tubing 

Laboratory glassware 

Dishes and utensils 

Washroom facilities 

Linens and blankets 

Floors, walls, furniture 


And particularly for any 
type of tuberculo-disinfection 


Amphyl :.: 


Highly concentrated 
(phenol coefficient 10) 

Economical 

Odorless 

Non-irritating 

Non-corrosive 

Non-staining 

STABLE~even in dilution 


Available through your hospital and surgical supply dealer 


Send for samples and 
simple procedure data 


® Brand of alkyl and ary! phenolic germicide 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION DIVISION 


Dept. 13, 445 Park Avenue, New York 22, N.Y. 


33 


| 

all 
q | 
— | 

: | 
| 
| 
- &§ 


now! 
quick, 
easy 


blade 


sterilization 
with 


Sharps 


TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


Any sterilizing rack and any reliable, non-corrosive 
sterilizing agent may be used. 


Remove cover — hold box in one hand. With other 
hand lift one wire holder (24 Blades) from box. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 


Grasp the wire clip between thumb and index to guarantee ... precise, uniform sharpness and 
finger and squeeze the wire. This releases the ten- Fa : 

sion and enables the blades to be easily removed dependability for every single blade! 

from the clip. 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 


Holding the blades between thumb and index 
finger, simply slip them onto the rack. It's quick 
- and easy! 
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HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law 


e Physician Liable for Injury if 
Caused by Employee Negligence 


@ During a recent extensive trip through the northern and 
northeastern states, I talked personally with many hospital 
officials, physicians, surgeons, nurses and employees. A 
great many of these persons have interesting legal prob- 
lems, and some have pending suits. 


A great deal of discussion was held with physicians and 
surgeons about liability for injuries to patients caused by 
negligence of their employees and assistants. A recent 
letter from a physician says: 


“For many years I have read and filed away for future 
reference your writings on the law pertaining to hospitals, 
physicians, surgeons, etc. The one subject you seem to have 
overlooked during these years is whether a physician or 
surgeon is liable for injuries to a patient caused by assist- 
ants and employees. I have a lawsuit on my hands now, 
and I shall appreciate your advice and listing of higher 
court suits for reference to my lawyer. In my case an em- 
ployee whom I had specially instructed not to treat pa- 
tients, unless I was present, positively disobeyed my in- 
structions and caused severe injuries and illness to a pa- 
tient by administering a wrong treatment. Any informa- 
tion you give will be appreciated.” 


A higher court settled this important legal question a 
few weeks ago by holding as follows: A physician or sur- 
geon must exercise due care in selecting his assistants 
and employees, and is responsible for an injury done to a 
patient through the want of proper skill and care in his 
assistant, apprentice, agent, or employee. 


The fact that a physician’s assistant is a member of the 
same profession does not change the rule, and a physician 
is liable not only for negligence of laymen employed by 
him, but also for the negligence of nurses or other physi- 
cians in his employ. Furthermore, neither a physician nor 
a surgeon can avoid liability for negligence of an employee 
who inflicts an injury while acting within the ordinary 
scope of the employment. This is so although the employee 
disobeyed his employer’s instructions. 


In Barnes v. Mitchell, 67 N. W. (2d) 208, a patient, 
Barnes, started a suit against Mitchell who operated a 
clinic, claiming that both his hands were severely burned 
as a result of an x-ray treatment he received at the clinic. 
The testimony showed that Mitchell had two employees at 
his clinic, Velda Parks and Bonnie Esterbrook. When 
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Barnes kept his appointment he was advised by Velda 
Parks that “Bonnie has gone home. She is supposed to 
give you your treatment. I will call her back.” 


Bonnie Esterbrook came back to the clinic. While she 
was giving the x-ray treatment to Barnes’ hands, a muffled 
explosion was heard. Barnes testified that on his way home 
his hands commenced to burn, that he could smell burned 
flesh, and that his hands were all red by the time he ar- 
rived home. On his next regular appointment at the clinic, 
three days later, Barnes showed his hands to Mitchell, 
stating that he thought he had had too strong a treatment. 
Mitchell said: “My goodness, your hands are burned. . . 
I am glad the tube burst because if it had not burst, you 
would not have any hands.” 


PATIENT AWARDED DAMAGES 


During the trial Mitchell testified that he never author- 
ized his employee Bonnie Esterbrook to use the x-ray ma- 
chine—in fact, he specifically forbade her to use it. Not- 
withstanding this testimony, the higher court held Mitchell 
liable in heavy damages for Barnes’ injuries, stating im- 
portant law, as follows: 


“There is nothing in the record that even allows specu- 
lation that Bonnie Esterbrook gave the treatment for her 
own profit or gain. As defendant (Mitchell’s) employee 
she was using defendant’s clinic and x-ray machine to give 
a treatment to defendant’s patient, and there is every 
reason to conclude that she thought she was furthering 
her employer’s interest in so doing. But even though Bon- 
nie Esterbrook was exceeding her authority in using the 
x-ray machine, that would not excuse defendant (Mitchell) 
from negligence.” 


—— LAW ALSO APPLIES TO PROFESSIONAL PEOPLE 


For comparison, see Council v. Williams, 361 Pa. 355. 
Here a doctor was charged with being responsible for the 
negligent acts of an intern in a hospital after a baby’s 
birth, when the doctor gave the baby to the intern to apply 
drops to the baby’s eyes. The court said: 

“Physicians and surgeons, like other persons, are subject 
to the law of agency.” 

Also, see Klitch v. Betts, 98 A. 427. In this case it was 
shown that an assistant’s hours in the office were from 9 
a.m. to 6 p.m., and he was not authorized to operate except 
under the supervision of the employer. Nevertheless, the 
employer was held liable in damages for injuries to a pa- 
tient while the assistant was not acting under the em- 
ployer’s supervision. The court said: 


(Continued on next page) 


YOU ARE CORDIALLY INVITED TO WRITE FOR 
FOLDER AND RECOMMENDATIONS 


(No obligation involved.) 


NEWMAN BROTHERS, Inc. 


{ Tablet Dept., 684 W. 4th St. Cincinnati 3, Ohio g 
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REVIEW OF LAWS Continued 


“What Snively (assistant) did was within his implied 
authority, and, even if done without the authority of the 
defendant, the employer is still responsible. When the de- 
fendant (employer) employed Snively and left him in 
charge of his office, so that persons going there had a right 
to infer that he represented the defendant, the mere fact 
that it was after 6 o’clock did not destroy the relation of 
employer and employee.” 


NOT LIABLE FOR WANTON ACTS 


For further comparison, see Driscoll v. Carlin, 50 N.I.L. 
28. This court held that a physician can avoid liability for 
injuries to a patient caused by negligence of an assistant 
by proving that the act was purely wanton, or that it was 
not performed in furtherance of any duty within the actual 
scope of the assistant’s authority. 


Hence, it appears that neither a physician, surgeon, or 
other employer is liable for negligent acts or treatments 
performed by an assistant or employee on a patient if the 
testimony shows that the injuries were wanton or licen- 
tious. 

Also, see 41 Am. Jur. 223, par. 112, and Grossman, 257 
N.W. 875. The law was held as follows: For a physician 
or surgeon to be liable to a patient for injuries caused by 
an assistant or employee who disobeyed his employer’s in- 
structions, the testimony must prove that the assistant or 
employee failed to use the same degree of care and skill 
that would have been exercised, under the identical circum- 
stances, by other reasonably prudent and experienced per- 
sons in the same profession. 


If the testimony shows that the assistant or employee 
failed to use this degree of care, his negligence is by law 
presumed. However, even so the physician or surgeon is 
not liable in damages to the injured patient unless the 
testimony proves that the act complained of was either 
customary practice or performed under such circumstances 
as the employer could reasonably have anticipated. 


The courts recognize that physicians, surgeons, dentists, 
chiropractors, and practitioners of other schools of med- 
icine offer their patients or clients a personalized service 
based on special skills. If the service is rendered with 
reasonable efficiency there can be no liability, irrespective 
of whether the treatment was administered by the em- 
ployer, his assistant, or employee, within or beyond the 
scope of employment of the assistant or employee. 


OTHER DECISIONS 


For other relevant higher court decisions involving suits 
against physicians and surgeons, whose employees caused 
injuries to patients while exceeding authority or disobey- 
ing instructions of the employer, see Mullins v. DuVall, 25 
Ga. App. 690; Hedlund v. Sutter Medical Service Company, 
51 Cal. App. (2d) 327 where a nurse negligently admin- 
istered allergy tests; McCullough v. Langer, 73 P. (2d) 649, 
where a nurse negligently administered a heat treatment; 
Simons v. Northern, 94 Mont. 355, where a nurse used the 
wrong chemical solution in treating a patient. 


Also, see Brinkman v. Zuckerman, 192 Mich. 624, in 
which the court held that an employee is within the scope 
of his employment, although conducting his employer’s busi- 
ness in a manner contrary to instructions; and Michael v. 
Kircher, 335 Mich. 566, in which the court held that “It is 
elementary that persons dealing with an agent may rely 
on his apparent authority . .. and that such authority is 
to be gathered from all of the facts and circumstances 
properly admitted in evidence.” 


36 


Invaluable Aid in Effective 
Treatment of Psoriasis 


The Goeckerman technique (crude 
tar and ultraviolet radiation) is very 
helpful in many cases. Ultraviolet 
light produces a definite chemical 
change in the tar. This combina- 
tion is reliable and effective. 

In hospitals, in offices, Hanovia’s 
Luxor Alpine lamp has proven an 
invaluable aid in treatment of lupus 
vulgaris. Exposure of the lesions of 
erysipelas, and wide area of sur- 
rounding tissue, has been shown 
to have beneficial effect. Markedly 
beneficial too, in treatment of acne 
vulgaris, pityriasis rosea, impetigo, 
dermatitis herpetiformis, furuncu- 
losis, herpes zoster, circumscribed 
and disseminated neurodermatitis 
and indolent ulcers, and also effec- 
tive in treatment of Decubiti. 

Among the features which dis- 
tinguish the Hanovia Luxor Alpine 
are its instant start and its rapid 
build-up to full intensity. It pro- 
vides intense radiation with even 
distribution of wide shadowless 
surfaces. Flexible, may be adjusted 
to any desired position. Low in ori- 
ginal cost, economical to operate. 


“WORLD LEADER IN ULTRAVIOLET FoR HALF A CENTURY 


 HANOVIA 
LUKOR ALPINE 


Air-Cooled Ultraviolet _ 
Lamp for Local and f 
Orificial Application |! 


Cooled by air instead of water, using ge 
new principles of aero-dynamics, the 
Hanovia Aero-Kromayer Lamp pro- 

vides the most minute and accurate 
control of any required degree of \ 
clinical actinic reaction on skin 
surfaces or within the body cavities. 
A very intense source of focused 
ultraviolet energy, the Hanovia Aero- 
Kromayer Lamp can produce a first- 
degree erythema in 2 seconds when 
in contact with the average untanned 
skin. May be tilted up or down 
sharply while lighted — operated in 
any position — without decreasing 
its ultraviolet emission. An invalu- 
able facility for orificial work. 


Ask your surgical dealer for a 
demonstration. 


YOURS ON REQUEST: Authoritative 
treatises describing ultraviolet in 


HANOUIA 
various conditions. Write for your 


brochures today. No obligation. 


0 Ul Chemical & Mfg. Co. 


An Engelhard Industry 100 Chestnut St., Newark 5, N.J. Dept. HT-11 


LAMP 


HOSPITAL TOPICS 


| 
: 
| 
i 
} 
f 
| 
i \ | 
s 
| 
| 
| 
| 
| 
| 
j 
% 
* 
| 
: H 


FROM HEMOLYSIS 

a The clearer plasma of A-C-D blood in a 

te Fenwal Blood-Pack is visual evidence of 

low hemoglobin...definite indication of 

. 
oy better maintenance of erythrocyte viabil- Fine) | 
By ity during storage... proof that more red 

. . . 

te: cells stay in circulation and do their job. 


in 
BLOOD TRANSFUSION... 
| 
2 Freedom FROM CONTAMINATION 
ih Integral donor tube and needle . . . Blood-Pack sealed before withdrawal of needle from vein 
yi) ..no venting in any procedure...aseptic connection of administration set instead of the swab 
3 and puncture of a rubber stopper...hence fewer patient reactions. 
FROM HAZARD OF AIR EMBOLISM 
hn Completely safe rapid infusion by external pressure on the air-free Pack . . . by a simple Pressure 
af Infusor or by manual squeezing . . . the patient is positively protected from air embolism. 


Ereecdevt FROM STOPPAGE OR SLOW-DOWN 


No thickening or “sludging” in a Fenwal Plastic Blood-Pack to aggravate clogging in the 
recipient set... a single set can serve for most multiple transfusions . . . assurance of uninterrupted 
infusion of blood. 


Today, write for descriptive literature. 


FENWAL LABORATORIES, INC. 
47 MELLEN STREET - FRAMINGHAM, MASSACHUSETTS 


Better blood for the patient with the 
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Above: Nurses and employees at Civic Center Hospital, Oakland, 
Calif. form an enthusiastic audience as they watch David Bosworth, 
M.D., and Carol Parkinson, M.D., become the first customers in their 
cake and cookie campaign, designed to raise funds for the purchase 
and installation of an audio-visual nurse-call system. Top row, (I. to r.): 


Margaret Adams—has been author- 
ized by the board of managing trus- 
tees to act as administrator, Brod- 
stone Memorial Hospital, Superior, 
Nebr., until a new superintendent has 
been selected. Miss Adams is super- 
intendent of nurses at the hospital. 


Thomas Ray Allen—has been ap- 
pointed business administrator, Beck- 
ley (W. Va.) Memorial Hospital. 


Marie Ames—has been appointed 
director of nursing, Highland Hospi- 
tal, Oakland, Calif. Previously she 
served as assistant director, Nursing 
Service Administration, University of 
Colorado. 


Carl Andreas—has been appointed 
administrative assistant, Mennonite 
Hospital, Bloomington, III. 


Estelle E. Bankard—has been named 
superintendent of nurses, Hanover 
(Pa.) General Hospital succeeding 
Beatrice Newkirk. 
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Geneva Beatty, M.D.—has_ been 
named chief of staff, Community Hos- 
pital, Long Beach, Calif. 


George Brotherton—has been ap- 
pointed administrator, Elk City 
(Okla.) Community Hospital. 


Henry P. Bunting—has been ap- 
pointed comptroller, George Washing- 
ton Hospital, Washington, D.C., and 
assistant comptroller, George Wash- 
ington University, Washington, D.C. 


Mrs. W. K. Carroll—has been ap- 
pointed superintendent, Community 
Memorial Hospital, Syracuse, Nebr. 


Mrs. Robert Clenney—has been ap- 
pointed superintendent, Geneva (Fla.) 
County Hospital. 


Mary Connolly—has been appointed 
assistant director, school of nursing, 
Saint Francis Memorial Hospital, San 
Francisco, Calif. 


Ruth Murray, Fannie Flackus, Dorothy Williams, Mary Petley, Barbara 
Butler, Lorris Lohmeir, Ruth Cote and Margaret Valla. Bottom row, 
Lida Hahn, Bessie Thompson, Diane Harris, Edith Gretagge, Ella Ruben, 
Margaret Walker, Pearl Payton, Marian Pearson (holding cake), David 
Bosworth, M.D., and Carol Parkinson, M.D. 


Elizabeth F. Curry—has been ap- 
pointed associate director of nurses in 
charge of nursing education, Western 
Pennsylvania Hospital, Pittsburgh, 
ras 


Wilma Dunbar, R.N.—has returned 
to her duties as superintendent of 
nurses, Plainview Hospitai, Norfolk, 
Nebr., after a year’s leave of absence. 


William B. Esson—has been ap- 
pointed administrator, Williamson 
(W. Va.) Memorial Medical Center. 


Mrs. Evelyn T. 
Farnsworth, 
has been ap- 
pointed, assist- 
ant director, 
Boston Dispen- 
sary, a unit of 
the New Eng- 
land Medical 
Center. She 
was an admin- 
istrative resi- 
dent, Pratt Diagnostic Clinie last year. 
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Stephen A. Forbes, M.D.—has been 
appointed radiologist, Centre County 
Hospital, Bellefonte, Pa. 


Birdie Ghiglione—has been named 
superintendent, Willapa Harbor Hos- 
pital, South Bend, Wash., succeeding 
Anita Smith who resigned. 


Leonard W. Hamblin—has been ap- 
pointed administrator, Blessing Hos- 
pital, Quiney, Ill., succeeding Mabel 
McAhern who retired. 


Henry Harness—has been appointed 
administrator, Guyan Valley Hospital, 
Logan, W. Va. 


Rita D. Hill, R.N.—has been ap- 
pointed director of nursing, Menorah 
Medical Center, Kansas City, Mo. 


Renilda Hilkemeyer, R.N.—has been 
appointed director of nursing, Univer- 
sity of Texas M. D. Anderson Hospi- 
tal and Tumor Institute, Houston. 
Formerly she was consultant in nurs- 
ing education with the Missouri Di- 
vision of Health, Ellis Fischer Cancer 
Hospital, Columbia, Mo. 


Rey. Emil C. Hofius—administrator, 
Lutheran Hospital, St. Louis, Mo., has 
retired. His successor is Kenneth 
Evans Wolz, formerly executive ad- 
ministrator, Lutheran Deaconess Hos- 
pital, Brooklyn, N. Y. 


Charles D. Jenkins, Jr.—has been 
appointed administrator, McDowell 
(Ky.) Memorial Hospital. 


Robert M. Johnson—has been ap- 
pointed administrative resident, Was- 
hoe Medical Center, Reno, Nev. 


Alberta I. Jones, R.N.—has_ been 
appointed directress of nurses, and 
head, Clearfield (Pa.) Hospital school 
of nursing. She succeeds Lyda Nye, 
R.N. 


Milton C. Kennaugh—has been ap- 
pointed administrator, Clinton ( Mass.) 
Hospital. He succeeds Myrtle Crudim, 
M.D. 


Julia Kriegel—has been appointed 
director of nursing, St. Luke’s Hospi- 
tal, Houston, Tex. 


Lynn L. Landis—has been appointed 
administrator, Starke Memorial Hos- 
pital, Knox, Ind. He formerly was ad- 
ministrator, Jay County Hospital, 
Portland, Ind. 


Harland W. Layer—has been ap- 
pointed administrator, Pikeville (Ky.) 
Memorial Hospital. The Pikeville Hos- 
pital is another in the system of ten 
hospitals to be operated by the Miners 
Memorial Hospital Association in the 
coal mining areas of Kentucky, West 
Virginia, and Virginia. 


(Continued on page 41) 
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OUR YEAR 


FORMERLY AZNOE’S 


‘8rd FLOOR, 185 N. WABASH AVENUE, 
Ann Woodward Direclor 


“Founders of the counteling Lerwice te the medical profersion, 
swwing medicine witl. Lirtinction vver 


POSITIONS OPEN 
ADMINISTRATORS, lay: (a) Long es- 
tab’d Gen’'l Hosp; individually owned: 
75 beds, good facilities, incl. blood 
bank; prefer young family man; North- 
ern Calif. (b) Gen’l Hosp; NE Florida; 
46 beds, 56 pd employees; $5,400 start, 
private residence (c) 55 beds, Gen'l, 
educ. in Hosp. Management, prefer few 
years exp. as ass’t in field; E Illinois. 
(f) 70 beds, expect to double size; Gen'l 
Hosp; to $8,000; complete responsibili- 
tv; prefer Hosp. Adm. grad with exp. as 
ass't in similar facility; Indiana, 2) 
140 beds, recently increased from 97; 
Gen'l, church affiliated Hosp; prefer 
Lutheran; pd personnel of 130, Iowa; 
sal. open. (i) 75 beds, plan to expand to 
125; NC Kentucky, (k) New 100 bed 
Hosp: city owned and operated; SE Cal- 
if, convenient to Los Angeles, San Di- 
ego and desert resorts. (1) Long-es- 
tab’d, Gen’'l, non-profit Hosp; 160 beds: 
to $9000 start; Massachusetts. (m) 282 
beds, several units; NE Calif, not far 
from San Franciseo; to $10,000. (n) 
Fund raising campaign just completed; 
excel. oppty. work with building com- 
mittee, architects, Board of Dir, salary 
open; EC New York (0) 166 beds, con- 
struction program new wing ready to 
20; large Ohio city; Gen'l Hosp; to $10,- 
000. (p) Interesting foreign appoint- 
ment: 110 beds; advantageous to speak 
Spanish: American Chief Surgeon and 
Chief Nurse; large western-Pacific 
coast South American city. 
ASSISTANT ADMINISTRATOR: (a) 
Long estab’d Gen’l, city-county Hosp: 
300 beds, should be increased to 638 
within one year in $6,000,000 building 
program; to be developed into regional 
medical center; important Georgia city. 
(b) Gen’l Hosp; 635 beds; civil service 
appointment; excel. Calif. location; to 
$609 per month. 

BUSINESS MANAGER: (a) 40 bed, Gen’! 
Hosp: small Colorado city surrounded 
by busy oil activity. 

COMPTROLLER: (a) New position; 180 
bed Gen'l Hosp; excellent facilities; 
Illinois. 

PERSONNEL DIRECTOR: (a) Male or 
female, prefer exp. in public relations: 
575 beds, county operated, mental and 
allied, chronic and convalescent Hosp: 
large Ohio city; to $7000. (c) Nurs serv; 
in-service trng prog; apprv’d 200 bd 
vol gen hosp; to $6000; lovely city 30,- 
000; NW. (d) Nurs serv & ed; vol gen 
hosp 150 bds; $6500, mtce; twn 20,000; 
MW. (e) Nurs serv only; 400 bd teach’g 
hosp; attrac sal; lge city: SE. (f) Nurs 
serv; lge psych hosp; to $6000; excel 
pers pol; E. (g) Nurs serv only; 450 bd 
univ affil hosp; active eduec prog; $4200 
up; univ med ctr; SW. (h) Nurs serv; 
degree pref; new 100 bd gen hosp; ex- 
pand’g to 200 in 2 yrs; about $5000: 
univ city; MidE. (i) Nursing service 
and education; assistants in both; med 
ical school affiliated voluntary general 
hospital 300 beds; 70 students with fa- 
cilities for 150; $7000; East. (j) Nursing 
service: small general hospital; resort 
community; South. (k) Nursing service; 
approved medium sized women’s hospi- 
tal; New York City. (1) Nursing serv- 
ice; new hospital building to be com- 
pleted soon; fully modern equipment: 
100 beds; good salary, full mainte- 
nance; lovely college town; South, 
EXECUTIVE HOUSEKEEPERS: (a) 
Dept staff of 75: Ige univ hosp; Calif. 
(b) Gen hosp 300 bds: supervise 30 
empl; lovely coll twn 75,000; MW. (ce) 
Apprv'd gen hosp 150 bds; res twn 20,- 
000; FE. (d) 400-bd gen hosp now under 
constr; to open fall 756; empl sched sev 
months in advance this date; lge city: 
SE. (e) General 400 bed hospital and its 
second division, 250 beds; report direct- 
ly to assistant administrator; $5000 
East. (f) Voluntary general hospital 
250 beds; medical school affiliated; de- 
lightful city: Pacific Northwest. (2g) 
University hospital 350 beds; full ad- 
ministrative responsibility, all house- 
keeping department; large Eastern city 


FACULTY POSTS: (a) Ed dir; 150 stud 
very Ige gen hosp; Ige univ city: So 
(b) Assoc ed dir 500 bd gen hosp: 
Rocky Mtn area. (cc) Ed dir; coll affil 
sch; 500 bd TBe hosp: resort city SE 
(d) Clin instr, med-surg, ped, or ob; 


150 stud; 500 bd gen hosp; lovely city; 
I. (e) Nurs arts instr; 400 bd gen hosp; 
150 stud; new school facil soon; twn 


50,000; Midk. (f) HEducational director; 
large mental hospital approved Ameri 
can Psychiatric Association; active af 
filiated nursing program; to $6500 for 
superior person; Midwest. (g) Assist 
ant educational director; important 
university hospital; $5000; South. (Ch) 
Instructor in Nursing Arts, Pediatrics, 
or Obstetrics: large general hospital; 
Pacific Island; excellent climate 


SUPERVISORS: (a) OB; 65 bd unit; 500 
bd gen hosp; $4800; lovely city; EK. (b) 
All depts; new 250 bd hosp open Jan 
°56; coll twn: SE. (c) OR; 50 bd gen 
hosp; twn 15,000; Pac NW. (d) OR; 500 
bed university hospital; lovely city 
South. (e) OR: 6 room surgical suite; 
active surgical service; voluntary gen 
eral hospital 300 beds; town 50,000 


ADMINISTRATORS (WOMEN): (a) 
Lay or R.N.; pref w/hosp admin educ & 
exp; gen hosp 75 bds; attrac twn nt 
univ city; MW. (b) R.N. w/kKnowl anes; 
fairly new 25 bd gen hosp; resort twn; 
SW. (c) R.N. to also serve as dir of 
nurses; vol gen hosp 100 bds; excel 
board; part mtce inel in gd sal; sum 
mer resort twn 20,000; N. England. (d) 
Lay or RN; gen hosp 75 bds; res sub 
urb Wash, D.C. (e) Sm gen hosp: en 
tirely new bldg now under constr; love 
lv SW twn 25,000. (f) Lay or RN; gen 
hosp 25 bds open soon; N.Y. State. (2) 
Lay or RN: general hospital 100 beds 
opening now; excellent California lo 
cation. (h) RN; must also have surgical 
experience; will serve in operating 
room for a time; new 30-bed general 
hospital; cooperative Zoard; lovely 
small town; Midwest. (i) R.N. approved 
100-bed general hospital affiliated with 
outstanding clinic group; to $6600; de 
lightful city; Pacific Northwest 


ANESTHETISTS: (a) 2 req'd; gen hosp 
300 bds; $450, part mtce; lovely sm twn; 
So. (b) Staff of 3 anes in dept; no OB 
call req'd; 250 bd gen hosp; to $500; 
Colorado. (c) Male pref; gen hosp 125 
bds; $6000 or better; MW. (d) 65 bd gen 
hosp, new bldg now under constr; ac 
tive med staff; $500; resort twn 10,000 
SW. (e) 2 req'd: apprv’d 150 bd gen 
hosp; coll twn 20,000; FE. (f) Staff on 
free lance for 2 hosps; lovely SW twn 
(gz) Female pref; vol gen hosp 175 bds; 
lovely city; Mich. (h) Several; newly 
opened 300 bed general hospital; out- 
standingly complete and beautiful fa- 
cilities; resort city; Southeast. (i) Small 
general hospital; college town 15,000 
Southwest. (j) Fully approved 800 bed 
general hospital; $500; lovely college 
town 35,000; Midwest. (k) 200-bed 
county hospital; excellent anesthesia 
and surgery facilities; good salary and 
full maintenance; Pacifie island 
DIETITIANS: (a) Chief or food sery 
mgr; must be highly qual; very Ige 
univ affil gen hosp; Ige univ city 1D 
(b) Gen hosp 100 bds; resort twn; Fla 
(c) Main duties managerial; few spec 
diets or tch’g; 150 bd TBe hsp; to $400; 
MW. (d) Chief; expand’g diet dept; 
some tch'g of diet therap req’d; vol gen 
hosp 150 bds; resort & coll twn; N 
England. (e) 2 req’d; apprv’d 350 bd gen 
hosp; $340, part mtce; coll twn; So. (f) 
Ass't or therap; excel equip in diet 
dept: apprv’d 300 bd gen hosp; about 
$4200: twn 50,000; E. (2) Chief; respon 
sible directly to administrator; new 75 
bed general hospital; lovely and pro 
vressive city 10,000; MidEast. (h) As- 
sistant food supervisor; Jarge psychi 
atric hospital: to $5400; excellent per 
sonnel policies; East. (i) Food Admin 
istrator; 38 employees in department; 
100 bed general hospital; excellent Cal- 
ifornia city 
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Nobody 
likes 


enema 


Everybody 
prefers 
the 


modern 
5 disposable 4 oz. 


Pharmaseal ® 


Available from authorized 


= 


surgical supply distributors 


PHARMASEAL LABORATORIES - Glendale 1, California » Subsidiary of DON BAXTER, INC. 
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CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 


Chicago 2, Illinois 


POSITIONS OPEN 


DIETITIANS (a) Chief. East. 30 in dept. 2 ca- 
pable assistants. $4800. (b) Chief. East. 350 
bed hospital. 60 in department. $5400. (c) Chief. 
South. 300 bed hospital. A.D.A. $6000. (d) Chief. 
California. 235 hospital near San Francisco. A.D.A. 
$6000. (e) Teaching. B.A. in Home Economics. 400 
bed hospital in large eastern city. $4500. (f) 
Therapeutic. Middle West. 200 bed hospital. $4500. 
(g) Therapeutic. East. 350 bed hospital. $4200. 
(h) Chief. East. 115 bed hospital. Some teach- 
ing. $5400. 


MEDICAL RECORD LIBRARIANS: (a) Chief. South. 
150 bed hospital in lovely southern town in resort 
area. 5 in department. $4500. (b) Chief. East. 
250 bed hospital in city of 50,000. 3 in department. 
$4800. (c) East. 140 bed hospital in pleasant 
town of 14,000 in agricultural area. Close to 
several large cities. $3600. (d) Chief. Middle 
West. 275 bed hospital. 7 in department. Record 
room is being moved to new wing and need some- 
one capable of supervising move and setting up 
record room. $4800. (e) Chief. 350 bed hospital 
near San Francisco. 2 assistants and 2 medical 
stenographers in department. $4800. (f) Chief. 
Middle West. 150 bed hospital in town of 20,000. 
7 in department. $5400. 


PHARMACISTS: (a) Chief. East. 500 bed hospital. 
5 in department—2 registered pharmacists and 2 
pharmacy assistants. $6000. (b) Middle West. 
Pharmaceutical Company. Work in central lab- 
oratory; drug assay methods. (c) South. 30 bed 
general hospital, fully approved in city of 400,000. 
(d) Chief. Southwest. 100 bed hospital affiliated 
with university. Department to be enlarged; 1 
assistant now. $5000. (e) Assistant. South. 300 
bed hospital in city of 70,000. Affiliated with uni- 
versity. $5000. (f) Assistant. East. Large hos- 
pital; 10 employes in pharmacy. $4800. (g) As- 
sistant. Middle West. 350 bed hospital, fully ap- 
proved. Located in pleasant suburb of Chicago. 
$5400. 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 


11 West 42 Street, New York 36 
Lackawanna 4-1565 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and ap- 
plicants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to 
individual situations, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to make 
every effort to select the best can- 
didate, we prefer to keep our listings 
strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 
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PERSONALLY SPEAKING 
(Continued from page 39) 


Margaret R. Mullen—has been ap- 
pointed acting director of nurses and 
principal, school of nursing, Western 
Pennsylvania Hospital, Pittsburgh, 
Pa. 


Ella Mae Murdie—has been appoint- 
ed, director of nursing education, City 
Hospital, Akron, O. She replaces 
Florence E. May. Formerly Miss Mur- 
die was director of nurses, Hurley 
Hospital, Flint, Mich. 

Benjamin Passamanick, M.D.—has 
been appointed director of research, 
Columbus (O.) Receiving Hospital. 


Jack E. Pearson—has been appoint- 
ed director of rehabilitation services, 
Morris Memorial Hospital, Milton, W. 
Va. 

George R. Pechstein, M.D.—was 
named radiologist, Pottstown (Pa.) 
Hospital. The building will be dedicat- 
ed November 6. 


V. R. Powers—has been appointed 
administrator, Madison (Minn.) Hos- 
pital. He was formerly business man- 
ager, Bethesda Hospital, Crookston, 
Minn. 


Paul J. Pryor—has been elected ad- 
ministrator, Mississippi Baptist Hos- 
pital, Jackson, Miss. 

Harvey M. Radey, Jr.—has been ap- 
pointed administrator, Eastern Me- 
morial Hospital, Ellsworth, Me. He 
formerly was director, hospital admin- 
istrative services, Philadelphia Gen- 
eral Hospital Blockley division. 


J. U. Rohr, M.D.—has resigned as 
superintendent, Sweetsprings (W.Va.) 
Home for the Aged. 


Richard Rosendale, M.D.—has been 
appointed administrator, Christian 
Sanatorium, Wyckoff, N. J. 


Harry Solomon, M.D. — has been 
named chief of allied clinical service 
department, Topeka (Kan.) State 
Hospital. 


Lee Sandritter, M.D. — has been 
named superintendent, Eastern State 
Hospital, Medical Lake, Wash. He 
succeeds E. M. Campbell, M.D. 


Harriet M. Schacht, R.N.—has been 
appointed director of nurses, North 
Broward General Hospital, Ft. Lau- 
derdale, Fla. 


Mrs. John F. Schlosser—has been 
appointed educational director, Water- 
bury (Conn.) Hospital school of nurs- 
ing. 

Robert D. Shaffer — has _ been 
appointed administrator, Dearborn 
(Ind.) Memorial Hospital, now under 
construction. 


Sister Borgia — recently assumed 
the superintendency of Spencer Hos- 
pital, Meadville, Pa. She replaces Sis- 
ter Anunciata, who has been trans- 
ferred to the Harborcreek Training 
School, Erie, Pa. 


Sister Donovan — has been trans- 
ferred to the position of superior, St. 
Joseph’s Hospital, Hartford, Wis. She 
will be replaced at Langlade County 
Memorial Hospital, Antigo, Wis. by 
Sister St. Aloysius. 


Sister Mary Eleanor—has been ap- 
pointed administrator, All Souls Hos- 
pital, Morristown, N. J. 


Sister Mary Jerome—formerly ad- 
ministrator, St. Vincent Memorial 
Hospital, Taylorville, Ill., has been 
assigned to St. Clements Hospital, 
Red Bud, Ill. New administrator at 
St. Vincent’s will be Sister Mary 
Denis. 

Sister Mary Laurencita—has been 
promoted to the post of superintend- 
ent, St. Agnes Hospital, Fresno, Calif. 
She was formerly assistant adminis- 
trator there. 

James C. Talley—has been appoint- 
ed administrator, Tipton (Ind.) Coun- 
ty Memorial Hospital. He replaces 
Harry L. Gable, who resigned. 


(Continued on next page) 


Proved by 15 Years 


~ | SERVICE 
in 

LEADING 

HOSPITALS 


Fully 
Automatic 


‘VAPOR-ALL' 


VAPORIZER 


This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 
piratory ailments. It is giving eminently 
satisfactory service in hundreds of hos- 
pitals. It is automatic. It is simple to 
operate. It has an automatic cut-off. 


IMMEDIATE SHIPMENT 
HOSPITAL 
MODEL $19 95 
EV24 


West Coast Price Slightly Higher 


If your dealer cannot supply, 
order direct from 


SANIT-ALL PRODUCTS CORP. 
GREENWICH, OHIO 
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FLEXIBLE DRINKING TUBE 
PAPER BASED— DISPOSABLE 


— for BOTH HOT 
and COLD 
LIQUIDS 


STERILIZING 


FULLY 
| 3 @NO PATENTED 
BREAKAGE 
@ SAVES 
VALUABLE TIME SEND FOR 


of NURSES and 
ATTENDANTS 


SAMPLES 


Canadian Distributors: 
pg INGRAM & BELL LTD. 
Headquarters: Toronto 


Dept. 
FLEX-STRAW CO. 
2040 Broadway 
Santa Monica, Calif. 


Send Samples and Inf 


PERSONALLY SPEAKING contined 


Sister Amedee Marie—has been ap- 
pointed administrator, St. Ignatius 
Hospital, Colfax, Wash., succeeding 
Sister Mary. 


Mary K. Wynant—has been named 
director of nurses, Memorial Hospital, 
Woodstock, III. 


David Zion, M.D.—has been ap- 
pointed director, department of diag- 
nostic radiology, Cedars of Lebannon 
Hospital, Los Angeles, Calif. 


Deaths 
Mary Moore Beatty, M.D.,—65, su- 


perintendent, Boston, Mass. Sanato- 
rium, died September 4. 
Robert Hurtin Halsey, M.D.—82, 


heart specialist, and one of the found- 
ers, New York and American Heart 


Association, died September 15. 
Charles Wilbur Hyde, M.D.—77, 
Washington, D.C. physician, and co- 


founder of Doctors Hospital, Wash- 


ington, D.C., died August 22. 


Bernard Lebovitz—88, executive di- 
rector, Jewish Chronic Disease Hos- 
pital, Brooklyn, N.Y., died September 


Abraham Levinson—67, expert on 
mental retardation in children, and 
professor of pediatrics, Northwestern 
University Medical School, Chicago, 
died September 17. He was chief of 
staff, Cook County Children’s Hospi- 
tal, Chicago. 


William Emil Sauer, M.D.—80, pro- 
fessor of otolaryngology, St. Louis 
University’s School of Medicine, and 
inventor of surgical instruments and 
operating technics bearing his name, 
died September 3. 


SUPERVISOR—Operating room nurse; 
wanted immediately for new surgical 
unit, 400-bed chest hospital, located out- 
side of Buffalo, New York; maintenance 
available; state salary desired. Liberal 
vacation and sick leave; State pension 
system. Apply director N. N. Adam Me- 
morial Hospital, Perrysburg, N. Y. 


FOR SALE 


Four 16” Scanlon-Morris, Ohio Chemical 
Co., Cat. #2293 Operay Surg-O-Ray, 
ceiling model operating room lights 
suitable for minor surgery rooms. Will 
sell at 50% of original cost or $385.00 
each, f.o.b. Flint, Michigen. Contact 
Mrs. Thelma Patterson, P. A. Mclaren 
General Hospital, Flint, Mich. 


Myer Segal, M.D.—65, founder and 
past president, Camden General Hos- 
pital, Philadelphia, Pa., died Septem- 
ber 8. 


Joseph Skwirsky, M.D.—62, chief, 
medical service, Beth Israel Hospital, 
Newark, N.J., and specialist in dia- 
betes, metabolic diseases, and_ in- 
ternal medicine, died September 15. 
He had been on the staffs of New 


York Post-Graduate, and Goldwater 
Hospitals. 
L. E. Smith, M.D.—76, former ex- 


ecutive secretary, Kentucky Tubercu- 
losis Association, for 20 years, died 
August 30. 


Louis Leon Thurstone, M.D.—638, 
internationally famed _ psychologist, 
who spent 28 years on the faculty of 
the University of Chicago, died Sep- 
tember 29. He devised the aptitude 
test now in use at most colleges and 
universities. 


Mathilda K. Wallin, M.D.—97, a 
member of the executive committee, 
American Women’s Hospitals, died 
September 19. 


James L. Whitehill, M.D.—58, chief 
urologist, and staff president, Roches- 
ter General Hospital, died September 
13. 


DISPOSABLE 


PLASTIC 


MICROSCOPE 


COVERSLI PS 


Robert Busse Patent 


UROLOGY 


UNBREAKABLE for 
LIE FLAT PARASITOLOGY 


WON’T CUT FINGERS BLOOD SMEARS, ETC. 


V4 THE PRICE OF GLASS 


Price per M, Larger sizes 
22MM or smaller to 24x60 
(100 to box) (1000 to box) 


ee $3.50 $5.00 
2M to 9M ...$5.00 $7.00 
Less than 2M.$7.00 $9.00 


SAMPLES AVAILABLE FROM DEPT. T 


ROBERT BUSSE & CO., Inc. 


64 EAST 8th ST. N.Y. 3) GR. 5-8783 
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KLAR-BUILT SUCTION AND PRESSURE UNITS 


*Improved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof i 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers on the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 


4 NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive i: 
use of the anesthetist in addition to the regular 1-gallon suction “|? 
bottle and 32-ounce ether bottle. 


¥ NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 3 
CAT. No. 100-80. 2 
Equipped with 1-gallon suction bottle and recessed suction 


gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 


Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 a 
but equipped with separate rotary compressors for ether bottle j 
and suction bottle. 


4 NEW IMPROVED TOMPKINS MODEL SUCTION AND ; 
ANESTHESIA UNIT, CAT. No. 100-10. « 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 


Standard color for all units is Sklar silver grey baked enamel. 
‘sk LAR DESCRIPTIVE LITERATURE ON REQUEST 
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\ A. S. ALOE COMPANY 
Vv 1831 Olive St., St. Louis 3, Mo. 

YOU'LL WANT THIS! 

City and Zone State 


Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives 
minimum equipment requirements; describes desirable features 
of recommended units. To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead. 
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Free Milk Bank 


Helps Save Lives 


@ Premature babies and newborns with congenital dif- 
ficulties in the Evanston, Ill., area receive breast milk 
during the first crucial months of life, thanks to the Junior 
League of Evanston, which operates the only completely 
free breast milk bank in the country. 

The idea of a breast milk bank is not new, but it has 
never really “caught on” as much in this country as in 
Europe. Only seven of these “collection centers for and 
from the community” now exist in the United States, ac- 
cording to data being gathered in a world survey of breast 
milk banks now being conducted by the League, and only 
the Evanston bank obtains milk without paying the donat- 
ing mothers. There are others which give the milk to all 
babies without charge, but the majority have a set fee. 

The Evanston Hospital project grew from the experi- 
ence of a league member, Mrs. David Feagans, who two 
years earlier had found it necessary to set up a 35-mile 
mothers’ milk route to collect a regular supply for her 
prematurely-born son. Later, when hospital pediatricians 
determined that breast milk was the best diet for all pre- 
mature and some other delicate babies, the problem of col- 
lection on a larger scale was presented to her. She, in 
turn, took it to her Junior League friends. 

Interest in milk banks in this country seems to be re- 
viving. Since the Junior League organized its project, 
it has displayed an exhibit describing the bank at various 
medical meetings and has had excellent response. 


ORGANIZING THE BANK 


For the past few years the pediatric staff at the 
hospital has been encouraging breast feeding of all in- 
fants born there, so successfully that within a two-year 
period the number of mothers practicing breast feeding 
rose from 10 to 60 percent. 

The pediatrics department, aware of the benefits of 
breast feeding, tried to have all premature babies com- 
pletely breast-fed. However, in more than half the cases 
the mothers were not able to maintain an adequate supply 
when they were pumping at home and sending their milk 
to the hospital. Also, because maternity patients were 
being discharged a few days after birth, the amount of 
milk available from inpatient mothers was decreased. 

To combat the short supply of mothers’ milk, pedia- 
tricians and nurses from the Evanston Hospital and rep- 
resentatives of the Evanston Junior League organized the 
Premature Babies Milk Bank. Since the bank started 
operations on Thanksgiving Day of 1953, all babies who 
weigh less than 5% pounds at birth and all babies with 
special difficulties have been given milk from the bank. 

All maternity patients at Evanston Hospital are told 
about the program, and mothers who have more breast 
milk than is needed by their own infants are asked to vol- 
unteer as participants. In the first 22 months of operation, 
the bank has collected enough milk to feed adequately 185 
premature and “problem” infants. Value of the breast milk 
collected and distributed free is around $28,000, based 
on the current per ounce cost at other banks. 

Participating mothers receive electrical breast pumps 
for use in the program after they have been released from 

(Continued on next page) 
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DEPARTMENT 


Above: Junior League members report to the office of the hospital’s 
nursery to check the list for that day’s milk route. Listings are posted 
of what stops are to be made to deliver pumps, pick up milk and any 
special instructions for the mother. 


Below: Mrs. Ernest G. Hertzberg, chairman of the League’s milk bank 
committee, packs bottles and an electric breast pump to deliver a 


mother who has just signed up as a donor. 
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Jean Murphy, R.N., bottles the breast milk after it has been pasteur- 
ized and tested in the milk laboratory. Sterile tables are set up while 
the milk is heating and the orders for the day—usually from one to 
three quarts—are poured immediately into cold bottles. 


PEDIATRICS Continued 


the hospital. The pumps are delivered by League volunteers 
who explain their simple operation to the mothers. Donors 
are given a list of instructions on pumping, preparation, 
and proper refrigeration of the milk. When the program 
was first started, the pumps were rented from a local 
pharmacy by the Junior League. However, during the past 
two years, League members and members of the hospital’s 
Women’s Auxiliary have purchased 22 pumps. 

Two regular milk routes are staffed by League volunteers, 
who bring sterile 4-0z. bottles from the hospital to the 
mothers and return filled bottles to the hospital. In the 
hospital’s milk laboratory, the milk is pasteurized and 
bottled. Extra milk is capped for freezing in the bank. 

On the local city route, milk is picked up daily in liquid 
form and used for routine feeding in the premature nurs- 
ery. On the 10-suburb outlying route, milk is frozen and 
picked up twice a week. About 65 Junior League members 
annually spend about two hours a week on the project. 

In addition to the prematures at Evanston Hospital, 16 


Below: A premature gets his bottle of breast milk from the nurse. The 
pediatrics department advocates breast feeding or breast milk for all 
prematures. 


Mrs. Joanne McCampbell, R.N., assistant head nurse in the nursery, 
wraps the 4-oz. bottles after they have been sterilized and packs them 
in pails for delivery. They find that paint cans are well suited for use 
as pails. 


babies have received breast milk from the bank—some 
in other hospitals. Twelve were postoperative cases, and 
four were babies with extreme allergies. 

Average cost of the program to the Junior League is 
about $1,000 a year. Some of the money goes for the 
purchase of breast pumps. The balance is allocated for 
operation and maintenance expenses, supplies and pub- 
licity. The cost to the hospital is negligible. According 
to members of the pediatric department, all the hospital 
must provide is space for the milk laboratory, a kettle 
for boiling the milk, and a refrigerator for storage. 

Plans for the future call for building up a large enough 
supply of breast milk so that some will be available for 
babies at home as well as for the premature and delicate 
babies at the hospitals and for research. 

Members of the Junior League are very anxious to co- 
operate with hospitals throughout the country that wish 
to set up a similar program. Complete details on the or- 
ganization and operation of the Premature Babies Milk 
Bank may be obtained from Mrs. Ernest G. Hertzberg, 
2601 Sheridan Rd., Evanston, III. 


Below: Map used in Junior League exhibit and displayed at medical 
meetings, shows where world breast milk bank surveys are being 
conducted. 


WORLD SURVEY OF BREAST MILK BANKS 
NOW BEING CONDUCTED By 


THE JUNIOR LEAGUE OF EVANSTON AND EVANSTON HOSPITAL 
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A Visit to a Saarland® Milk Bank 


by Marie H. G. Charlier, R.N., Ph.D., 
and Roger H. Charlier, Sc.D., Ph.D. 


@ The milk bank is a far more familiar institution in 
Europe than in the United States. We visited one in the 
Saarland, at the children’s clinic of the state and city 
hospital, near Saarbruecken. During the most recent year 
for which we saw records, 3,000 liters (a little less than 
3,000 quarts) of human milk were contributed to the bank 
by about 300 women. 

Mothers who have a milk surplus give their surplus to 
the bank, and it is then subjected to a thorough analysis. 
The analysis includes the determination of the degree of 
acidity and the fat contents and also the detection of any 
fraud by addition of cow’s milk and/or water. Then the 
milk is sterilized. 

Obviously the milk from the bank does not possess all 
the properties of the milk drunk directly from the breast. 
It has proved to be of considerable value, however, in 
cases of malnutrition, atrophy, and dystrophy. 

This milk bank came into being because of the insuffi- 
cient supply of human milk available from wet nurses. 
The clinic keeps a roster of wet nurses, because Saarland 
physicians strongly favor the use of human milk and do 
not agree that cow’s milk can be a satisfactory substitute. 
However, the supply of wet nurses did not meet the de- 
mand, and establishment of the milk bank was suggested. 

Closest thing the Saarlanders have to our formula rooms 
is the milk kitchen, which issues, upon a doctor’s prescrip- 
tion, a preparation made according to a formula based 
upon the latest discoveries in infant nutrition. 

All possible care is taken to see that the milk used 
in the milk kitchen is free from germs. The kitchen re- 
ceives its milk directly from the city administration’s 
pasture, where cows are under constant veterinary care. 
The milk does not pass through a commercial milk plant. 
Direct delivery of milk presents two advantages: it is 
germ-free, and it is kept as nearly as possible to its 
natural biological conditions. 


EDUCATIONAL STANDARDS 


Standards of nursing education and practice certainly 
are not as high in Europe as in the United States, but the 
visit we paid to the clinic and school proved that tremen- 
dous progress has been made in the last few years. The 
children’s hospital nursing staff includes obstetrical and 
infant nurses, graduates of a state examination, and 
cadet nurses who are students. The course takes only two 
years, and has no high school requirement. 

The staff includes one attending physician for each 20 
beds and one attending nurse for each three ill babies. 

A graduate of the nursing school receives a diploma 
as an obstetrical and infant’s care nurse. The program 
is decided upon by state law. Minimum admission age is 
18. The applicant is required to prove only attendance at 
grammar school and at least one year of practical nursing 
or domestic labor at a private or public place or in a 
family. 

Education is free. Some student nurses are billeted and 
fed, get their laundry done, and receive a small sum for 


*The Saar basin is located between France and Germany. During World 
War II it belonged to Germany. After the war it was taken over by 
the French military government; today it is politically independent. 
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spending money. Other students have to pay for their 
room and board and services—depending upon their fam- 
ilies’ economic level. 

The first session starts in April and the second in 
October. During the first three months of the student’s 
training, she is more or less on probation. She can be 
discharged for disciplinary reasons or can resign with 
six weeks’ notice. She is insured by the hospital and is 
entitled to free medical care and hospitalization. 

Day hours are from 7:30 a.m. until 7:30 p.m., with time 
off for two meals and two hours rest. Day duty consists of 
practical work, after briefing by the station nurse. On lec- 
ture days, the two hours free time are included in the 
lecture hours. The student gets two days off per month 
and also 14 days annual leave. The course is continuous, 
and sick leaves have to be compensated for. 

When Dr. Schulz-Schmidtbronn, supervisor of the clinic, 
came to the Saarland in 1911, the average annual infant 
mortality rate was 22 percent. His work at the hospital 
and clinic throughout the years has resulted in a reduction 
of that rate to a maximum of 7.9 percent for 1949. 
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| Announcing 3rd Annual Conference 


‘ | ASSOCIATION OF OPERATING ROOM NURSES 
| HOTEL STATLER, BOSTON, MASS 


January 30 and 31 and February 1, 1956 


ut yourself in this picture. . . 


All operating room nurses are invited, wbetber 


or not they are members of the A.O.R.N. 


ADVANCE PROGRAM ON FOLLOWING PAGES... 
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7:30 a.m. 
9:00-11:00 


9:00-11:00 
9:00-10:00 


10:00-11:00 


8:30-11:00 
8:30- 9:45 


10:00-11:00 


11:00 a.m.-3:00 p.m. 


3:00- 5:00 p.m. 


Third National Conference 


5 ASSOCIATION OF OPERATING ROOM NURSES 


Boston, Mass. 


January 30, 31 and February 1, 1956 


MONDAY, JANUARY 30 


Registration Morning Sessions 


Georgian Room, Hotel Statler 
Presiding: Elizabeth Cronin, Operating Room Supervisor, Soldier’s Home Hospital, Chelsea, Mass., and 
Past President, Unit |, Massachusetts A.O.R.N. 


Panel Discussion: Aseptic Technic 
Moderator: Dorothy Dawes, R.N., B.S., M.A., Treasurer, Massachusetts State League for Nursing 
Participants: 


METHODS OF PRACTICAL APPROACH—Speaker to be announced 


APPLICATION IN THE OPERATING ROOM—Doris Davis, R.N. 
Operating Room Supervisor, Worcester (Mass.) Memorial Hospital 


APPLICATION IN CENTRAL SUPPLY—Speaker to be announced 


ASEPTIC TECHNIC IN THE POSTDOCTORATE PROGRAM—Carl W. Walter, M.D., Surgeon, 
Peter Bent Brigham Hospital, Boston 
Discussion, with audience participation 


Bay State Room, Hotel Statler 
Presiding: Kathryn O’Donnell, R.N., Chief Nurse, Overholt Thoracic Clinic, Boston 


Aortic Grafts—Procedure of Securing and Preserving Grafts 
Herbert Adams, M.D., Lahey Clinic, Boston; Consultant, Naval Hospital, Chelsea, Mass. 


Presiding: Blanche Wallace, R.N., Lahey Clinic, Boston 
Heart Surgery 


Wilfred B. Neptune, M.D., Associate at Overholt Thoracic Clinic, Boston, and Thoracic Surgeon, 
New England Deaconess Hospital, Boston 


Parlors B and C, Hotel Statler 
Presiding: Virginia Davidson, R.N., New England Medical Center 


Autoclaves 

‘James Scott, Director, Sterilizing Division, American Sterilizer Co., Erie, Pa. 

Demonstration of procedure of sterilization, using plastic model autoclave—giving definite factual data 
for use with any autoclave. Bring your questions on autoclaves and steam sterilization to this session. 


Presiding: To be announced 


Kidney Transplant 


Speaker to be announced 


Viewing of Scientific and Technical Exhibits 


Afternoon Session 


Auditorium, John Hancock Hall 
Presiding: Edith Dee Hall, R.N., New York City, Chairman, National Conference Planning Committee, 
A.O.R.N., and Mrs. Ethel Balduff, R.N., President, Unit 1, Massachusetts A.O.R.N. 


Welcoming Address 


Speaker to be announced 


Panel Discussion: Operating Room Nurses Prepare to Meet Community Disaster 
Moderator: To be announced 
Participants: 
ADMINISTRATION DURING DISASTER—Charles V. Wynne, Superintendent, Waterbury (Conn.) Hospital 
SUPPLIES—Speaker to be announced 


BURNS—Albert Murphy, M.D., Boston City Hospital (who helped care for victims of Cocoanut 
Grove fire in Boston several years ago) 


TRAUMATIC SURGERY—Speaker to be announced 


Discussion—with audience participation 
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9:00-11:00 a.m. 


9:00-11:00 


8:30-11:00 
8:30- 9:45 


10:00-11:00 


11:00 a.m.-3:00 p.m. 


3:00- 5:00 p.m. 


9:00-11:00 


TUESDAY, JANUARY 31 


Morning Sessions 


Georgian Room, Hotel Statler 
Presiding: Helen Coghlan, R.N., Assistant Director of Nurses in Charge of Operating Room, Massa- 
chusetts General Hospital, Boston 


Panel Discussion: Foundations of Teamwork 
Moderator: Mary V. Schwendeman, R.N., Administrative Supervisor, Presbyterian and 
Woman’s Hospitals, University of Pittsburgh 


Participants: 
UNDERSTANDING PERSONNEL-—4J. M. de los Reyes, M.D., Los Angeles, California State Regent, 
International College of Surgeons 
PROGRAM FOR GRADUATE NURSES—Eula L. Phillips, R.N., Operating Room Supervisor, 
Francis Delafield Hospital, New York City : 
PROGRAM FOR POSTGRADUATE NURSES—Speaker to be announced aS 
Discussion—with audience participation mS 


Bay State Room, Hotel Statler 
Presiding: Ann La Vigne, R.N., New England Medical Center Hospital, Boston 


Emergencies Arising in the Operating Room* 
(Cardiac arrest, tracheotomy, laryngeal spasm, aspiration, blood loss) 


John W. Strieder, M.D., Thoracic Surgeon, Massachusetts Memorial Hospital, Boston and Julia 
Arrowood, M.D., Chief of Anesthesiology, Massachusetts Memorial Hospital, Boston 


*Scientific exhibits will supplement these lectures. 


Parlors A, B, and C, Hotel Statler 

Presiding: Ruth Pendleton, R.N., Director of Operating Rooms, New England Deaconess Hospital, Boston 

Explosion Hazards—Lecture and Demonstration 

George W. Thomas, M.D., Chief Anesthesiologist, St. Francis Hospital, Pittsburgh, Pa. 

Presiding: Alice Tremblay, Operating Room Supervisor, Maine General Hospital, Portland, Me. 

Surgical Technical Aides in Action a 
INSTRUCTOR—Frances Ginsberg, R.N., Operating Room Consultant, Boston 
NURSE TRAINEE—Mrs. Linda K. Alden, Operating Room Supervisor, Monmouth (N. J.) Memorial Hospital 
AIDE TRAINEE—to be announced 


NURSE UTILIZING AIDES—Katherine Vachula, R.N., Operating Room Supervisor, 
Cooley Dickinson Hospital, Northampton, Mass. ss 


Viewing of Scientific and Technical Exhibits 


Afternoon Session 


_ Auditorium, John Hancock Hall 


Presiding: Edith Dee Hall, R.N., Chairman, National Conference Planning Committee, A.O.R.N. 
Moderator: Sister Mary Justin, R.N., Operating Room Supervisor, Carney Hospital, Boston 


New Horizons—Expanding Opportunities for Operating Room Nurses in the Dis- os 
tribution of Medical Care 
Example: A Reconstructive Surgical Team 
Presented by the Webster Clinic for Plastic and Reconstructive Surgery, Boston. Team members: 
Richard C. Webster, M.D., Director 
Richard J. Coffey, M.D. < 
Muriel Dow, R.N. a 
Virginia Rainville, R.N. 
Francis G. Fuery, Administrative Associate 
James A. Russell, Research and Education 
Team functions in over 50 hospitals in the Boston area. Program will include: Films of 
hospital surgery, taken by nurses; slides showing surgical patients; use of micro-filmer, showing 
indexing of cases; display of large map showing territory and hospitals covered by team, z 
and demonstration showing how team functions. There will be a demonstration with a live model 
to show full-figure posterior cast for burns being put on by nurses. 


WEDNESDAY, FEBRUARY 1 
Morning Sessions 
Georgian Room, Hotel Statler 


Presiding: Janie Krause, R.N., University of Minnesota Hospitals, Minneapolis, Minn., Co-chairman, 
National Conference Planning Committee, A.O.R.N. 
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Panel Discussion: Clinical Instruction Programs for Student Nurses 


Moderator: To be announced 


Participants: 


Mary V. Schwendeman, R.N., Administrative Supervisor, Presbyterian and Woman's Hospitals, 


University of Pittsburgh, Pittsburgh, Pa. 


Sister Justine, Operating Room Supervisor, Providence Hospital, Washington, D.C. 


Jean Dodds, Operating Room Supervisor, Toronto (Ont.) General Hospital 


Presiding: Margaret Burns, Operating Room Supervisor, New England Deaconess Hospital, Boston 


Eugene Rosenfeld, M.D., Administrative Director, Long Island Jewish Hospital, New Hyde Park, N.Y. 


Presiding: Mrs. Doris Walk, R.N., St. Louis, Co-chairman, National Conference Planning Committee, A.O.R.N. 


Discussion—with audience participation 
9:00-10:00 Bay State Room, Hotel Statler 
Use of Hypnosis in Medicine, with a Demonstration 
Naif Simon, M.D., Chief Anesthesiologist and Director, School of Anesthesia for Nurses, Quincy 
(Mass.) City Hospital 
10:00-11:00 Planning and Managing the Recovery Room 
Discussion—with audience participation 
9:00-11:00 Parlors A, B, and C, Hotel Statler 
9:00-10:00 
Fibrinogen Therapy—Demonstration and Use of Equipment 
Speaker to be announced 
10:00-11:00 Presiding: Rita Doyle, Operating Room Supervisor, Whidden Memorial Hospital, Everett, Mass. 


New Anesthesia Drugs 
Speaker to be announced 


11:00 a.m.-3:00 p.m. Viewing of Scientific and Technical Exhibits 


Afternoon Session 


3:00- 5:00 p.m. 


Auditorium, John Hancock Hall 


Presiding: Edith Dee Hall, R.N., New York City, Chairman, National Conference Planning 


Committee, A.O.R.N. 


Problem Clinic* 
Moderator: To be announced 


Participants: 


ADMINISTRATOR—George W. Graham, M.D., Director, Ellis Hospital, Schenectady, N.Y. 
OPERATING ROOM SUPERVISOR—Ruth Pendleton, R.N., Director of Operating Rooms, 
New England Deaconess Hospital, Boston 

PRODUCTS MARKET RESEARCH SPECIALIST—George Patterson, Products Division, Becton, 


Dickinson and Co., Rutherford, N.J. 


MAINTENANCE ENGINEER—George Alcock, Mt. Auburn Hospital, Cambridge, Mass. 


SURGEON—To be announced 


PURCHASING AGENT—Joseph Keyes, Purchasing Agent, Englewood (N.J.) Hospital 


*Bring your $64,000 questions to this session, and direct them to any panel member 


Closing Address 


J. M. de los Reyes, M.D., Los Angeles, California State Regent, International College of Surgeons 


THURSDAY, FEBRUARY 20 


The day immediately following Conference sessions has been designated as “A.O.R.N. 
Hospital Day.” Plans are under way for special programs to be given in eight or 
nine of Boston’s leading hospitals. Details will appear in the December 


issue of HOSPITAL TOPICS. 


On opposite page: Members of the local convention committee, shown 
at a recent meeting with national committee representatives, are (stand- 
ing, |. to r.): Rose Tashjian, operating room supervisor, Peter Bent 
Brigham Hospital, Boston, scientific exhibits co-chairman; Claire Plourde, 
program; Marion Wilkinson, delegates; Virginia Davidson and Mar- 
goret Burns, program. Seated (I. to r.): Virginia Rainville, entertain- 
ment; Edith Dee Hall, chairman, and Mrs. Anne Dodge Sasse, treasur- 
er, National Conference Planning Committee, New York City; Mar- 
jorie Nichols, operating room supervisor, New England Baptist Hos- 
pital, Boston, and Mrs. Evelyn Ellsworth, operating room supervisor, 
New England Hospital for Women and Children, Boston, co-chairmen, 


> 


program; Kathryn O'Donnell, Overholt Thoracic Clinic, Boston, pro- 
gram; Elizabeth Cronin, operating room supervisor, Soldier’s Home 
Hospital, Chelsea, Mass., program, and Adelaide Burns, operating 
room supervisor, Melrose (Mass.) Hospital, program. 


Committee chairmen not shown: Mrs. Esther Katz, operating room 
supervisor, Brooks Hospital, Brookline, Mass., and Betty Eagan, hos- 
pitality co-chairmen; Muriel Dow, Webster Clinic, Boston, entertain- 
ment; Ruth Pendleton, director of operating rooms, New England 
Deaconess Hospital, Boston, registration and “A.O.R.N. Hospital Day”; 
and Rita Doyle, operating room supervisor, Whidden Memorial Hos- 
pital, Everett, Mass., scientific exhibits. 
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PLEASE REGISTER IN ADVANCE 


Advance registration will save time. You may register by 
sending a check or money order for the $2.00 registration 
fee to: Miss Ruth Pendleton, R.N., New England Deacon- 
ess Hospital, 16 Deaconess Rd., Boston 15, Mass. Please 
include your name, hospital address, and state registra- 
tion number. Your badge and program will be ready at a 
special desk upon your arrival. 

If registering at the time of the meeting, please bring 
your state registration card with you. 


DELEGATES’ MEETING 


Each A.O.R.N. group is requested to send one delegate for 
every 50 members or fraction of that number. Delegates 
will hold a business meeting at 5 p.m. Sunday, January 
29, in Parlor A, Hotel Statler. The meeting will be fol- 
lowed by a dinner at 6:30 p.m. in the hotel. 

A letter will be sent to each group, giving the agenda 
and instructions for making dinner reservations. Any 
group which does not receive a letter is asked to send its 
correct address to: 


Edith Dee Hall, R.N., Chairman 

National Conference Planning Committee 
Association of Operating Room Nurses 
305 W. 18th Street 

New York 11, N.Y. 


ACCOMMODATIONS FOR SISTERS 


A block of rooms, all in one section, has been reserved for 
Catholic Sisters who wish to make reservations at the 
hotel. 

Arrangements have been made for Mass to be said 
early each morning in the Bay State room, lower lobby, 
Hotel Statler. 


SCIENTIFIC EXHIBITS 


Specially invited scientific exhibits to supplement the con- 
ference program will be displayed on the balcony at the 
Hotel Statler. Co-chairmen of the scientific exhibits com- 
mittee are Rose Tashjian, operating room supervisor, 
Peter Bent Brigham Hospital, Boston, and Rita Doyle, 
operating room supervisor, Whidden Memorial Hospital, 
Everett, Mass. 


POST-CONVENTION BERMUDA TOUR 


A special air tour to Bermuda has been planned by the 
American Express Co. for conference registrants who 
want to take a vacation following the meeting. The tour 
will leave Boston Friday morning, February 3, and re- 
turn to New York Tuesday, February 7. Details will be 
published in the December issue. 


NATIONAL PLANNING COMMITTEE 


Mrs. Anne Dodge Sasse, 
R.N., New York City, is 
treasurer, National Con- 
ference Planning Commit- 
tee. She was formerly as- 
sistant supervisor and in- 
structor, New York Poly- 
clinic Hospital, and is cor- 
responding secretary, New 


York City A.O.R.N. 


Janie Krause, R.N., co- 
chairman, former presi- 
dent, St. Louis A.O.R.N., 
also played an active role 
in the St. Louis meeting. 
Previously at St. Luke’s 
Hospital, St. Louis, she is 
now at the University of 
Minnesota Hospitals, Min- 
neapolis. 


Edith Dee Hall, R.N., 
chairman, National Con- 
ference Planning Commit- 
tee, was formerly opera- 
ting room supervisor, New 
York Polyclinic Hospital. 
She is founder and presi- 
dent, of the New York 


City A.O.R.N., and the 


author of Surgical Instru- 
ment Guide for Nurses. 


Mrs. Doris H. Walk, R.N., 
co-chairman, formerly op- 
erating room supervisor, 
St. Louis City Hospital, 
was local chairman of the 
program committee for 
the Second National Con- 
ference, held in St. Louis 
January 24-27, 1955. 
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Meet the Exhibitors 


These carefully selected technical exhibitors will demonstrate how you can bet- 


ter utilize their O.R. supplies and equipment. They fully realize the advantage 


of keeping existing operating room equipment and attachments functioning 


smoothly. Every exhibitor will have on hand qualified men to demonstrate fully 


any product, apparatus, or attachment. Here is the place to check up on main- 


tenance and operational details about O.R. equipment and see “what's new.” 


ABBOTT LABORATORIES. North 
Chicago, Ill. Booth 10. The company 
will display Abbott intravenous solu- 
tions, blood bottles and disposable 
equipment; also Pentothal Sodium®, 
Quelicin, and related products used 
in the operating room. 


ACME COTTON PRODUCTS CO., 
Inc., New York City. Booth 94. With 
over 30 years of service to the hos- 
pital field Acme presents an ever 
growing line of high quality surgical 
dressings such as: super double lock 
combination pads, cotton balls, ad- 
hesive tape, gauze bandages, elastic 
bandages, moleskin, cotton gauze, 
splints, sponges, hospital pads, dis- 
posable pads, eye pads, and adhesive 
bandages. 


AEROPLAST CORP., Dayton, O. 
Booths 81-82. Aeroplast will exhibit 
Aeroplast dressing, a brand of Vibe- 
sate, the plastic dressing which is 
sprayed directly onto the lesion and 
adjacent skin area from an aerosol- 
type dispenser. Dressing is sterile, 
transparent, non-macerating, and non- 
adherent to raw wound surfaces. Ad- 
vantages of application to surgical 
and traumatic wounds, burns, abra- 
sions, and excoriation will be shown 
by color transparencies from clinical 
studies. 


AETNA SCIENTIFIC CO., Everett, 
Mass. Booth 43. Sterilization and dis- 
tillation equipment will be on display. 
These units are representative of a 
complete line which the company has 
been supplying for 30 years to hospi- 
tals. Personnel will be glad to give ad- 
vice on technical problems. 


AMERICAN CYSTOSCOPE MAK- 
ERS, INC., New York City. Booth 77. 
A cordial invitation is extended to 
members and guests of the Associa- 
tion of Operating Room Nurses to 
visit the exhibit. Illuminated diagnos- 
tic and surgical instruments, acces- 
sories, and a complete line of latex, 
woven, and plastic catheters will be 
on display. 


AMERICAN HOSPITAL SUPPLY 
CORP., Evanston, Ill. Booths 75-76. 
Exhibit will display complete line of 
Baxter intravenous solutions and ac- 
cessory sets, including new electrolyte 
solutions, Gentran, an effective proven 
plasma volume expander; and the 
Plexitron blood pump. 


AMERICAN SAFETY RAZOR 
CORP., New York City. Booth 78. 
Exhibit will feature the newest de- 
velopments in surgical blades and 
handles, as well as A.S.R. Surgical 
Soap and Double-Edge Razor Blades 
for hospital use. 


AMERICAN STERILIZER CO., Erie, 
Pa. Booths 55, 67-68. Company will ex- 
hibit the new square sterilizers, in- 
corporating a demonstration of the 
basic features of these machines. Live 
model demonstrations with the 1080 
surgical table will be coupled with 
the DV-22 twin track light and many 
new accessories. Equipment designed 
for efficient cleaning of syringes and 
needles will also be shown. 


ASEPTIC-THERMO INDICATOR 
CO., Hollywood, Calif. Booth 32. Asep- 
tic-Thermo will feature autoclave 
sterilization indicators. “Steam-Clox,” 
the four-spot color changing indica- 
tor which assures the sterilization of 
each autoclave pack; the new steril- 
ometer, “when the white has changed 
to black you can safely use the pack” 
and the A.T.I. steri-line syringe and 
needle bags with the built in steriliza- 
tion indicator. 


AUSTENAL LABORATORIES, 
INC., New York City. Booth 11. 
Nurses will be particularly interested 
in the Austenal skeleton whose frame 
is adorned with vitallium surgical ap- 
pliances. New vitallium appliances 
will be displayed, including the intra- 
medullary nails, hip prostheses, stap- 
les, instruments, the model V Me- 
Laughlin appliance, vitallium 
A.O.R.N. rings and pins. 


C. R. BARD, INC., Summit, N. J. 
Booth 13. Educational exhibit will 
feature an anatomical model to dem- 
onstrate the purpose, function, and 
operation of the Foley balloon cathe- 
ter. The use of both the drainage 
catheter and hemostatic catheter will 
be explained. Also exhibited will be 
other catheters and instruments used 
in surgery. 


BARD-PARKER COMPANY, INC., 
Danbury, Conn. Booth 12. Featured 
will be the Rack-Pack— gross and half- 
gross units of B-P Rib-Back Surgical 
Blades ready for sterilization in a 
matter of seconds. Saves time and 
labor in the O.R.; prevents costly, ac- 
cidental damage to sharp edges. B-P 
knife handles, B-P Germicide, Chloro- 
phenyl, sterilizing containers, trans- 
fer forceps, “C.F.” Pipettes, B-P Dis- 
posable Finger Lancets, and Reese 
Dermatome will also be shown. 


S. BLICKMAN, INC., Weehawken, 
N. J. Booths 28-29. Display will fea- 
ture explosion-proof stainless steel 
operating room equipment. This will 
include such items as_ instrument 
stands, surgeons’ and anesthetists’ 
stools, instrument tables, kick buck- 
ets, and anesthetists’ tables. 


BAUER & BLACK, Chicago, Ill. 
Booth 61. Telfa non-adherent strip— 
keeps the wound dry without sticking. 
Also featured will be prepackaged 
dressings for surgery—Curity Radio- 
paque sponges pre-counted, pre-tied in 
10’s; Curity sutures, including im- 
proved Chromic catgut with controlled 
absorption and greater functional 
strength; and specialty needle su- 
tures for every surgical procedure. 


BECTON, DICKINSON & CO., Ruth- 
erford, N. J. Booth 18. Special needles 
and vinyl plastic tubing will be dis- 
played. Also on display will be Multi- 
fit syringes, Yale Cleaner, Ace Band- 
ages, and allied products. 
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ROBERT BUSSE, New York City. 
Booth 96. Company will display dis- 
posable plastic microscopic coverslips 
for urology, parasitology and blood 
smears. 


WILMOT CASTLE CO., Rochester, 
N. Y. Booths 30-31. The company will 
display new types of sterilizers for 
washing and sterilizing instruments 
and special new sterilizers for sharp 
cutting instruments employed in deli- 
cate surgery. The newest types of sur- 
gical operating lights also will be pre- 
sented. 


CHESEBROUGH-POND’S INC., 
New York City. Booth 58. Prepacked 
Vaseline Sterile Petrolatum Gauze is 
being exhibited by the company, its 
sole maker. The gauze, now standard 
in hospitals, for O.R. use, for Central 
Supply distribution, for the surgical 
departments, and on the floors, con- 
forms fully to the specifications of 
the new fifteenth revision of the U.S. 
Pharmacopeia. 


GILBERT HYDE CHICK CO., Oak- 
land, Calif. Booths 39-40. The com- 
pany will demonstrate with live mod- 
els the Davis Patient Roller for the 
transfer of patients, as well as the 
model DVH, DV Orthopedic and Sur- 
gical Table, Doctor Virgin Table, and 
the Model “B” Bell Fracture, Ortho- 
pedic and X-ray Table. 


CLAY-ADAMS, INC., New York 
City. Booth 35. Exhibit will feature 
display of new products of interest to 
the operating room nurse. Among 
them is the new Sterile Intramedic 
Polyethylene Tubing—electron-steril- 
ized after packaging and ready for 
use as it comes from the package. An 
assortment of specialty instruments 
for operating room use also will be 
displayed and demonstrated. 


COLES ELECTRONIC CORP., Phil- 
adelphia, Pa. Booth 3. Manufacture a 
full complement of precision surgical 
equipment of advanced design. These 
cutting instruments are portable or 
floor models, which permit the use of 
varied electronic surgical methods to 
meet the exacting surgical needs in 
thoracic and other forms of surgery. 
The Coles Electronic line of elec- 
trodes, handles and cords are made 
suitable for Coles and all other makes 
of machines. Our manufacturer’s code 
chart E-55-3 is available to all on re- 
quest. 


CONDUCTIVE SHOE CO., West 
Hartford, Conn. Booth 91. Company 
will exhibit new line of conductive 
shoes that prevent the build up of 
static charges. 


CONNECTICUT BANDAGE MILLS, 
Bridgeport, Conn. Booth 74. Com- 
pany will feature its new line of 
aluminum splints trademarked “Alu- 
mafoam.” Also featured will be the 
well accepted line of elastic foam 
rubber bandages, the “Foamtrac” line 
of foam rubber traction bandages, 
and the regular line of Conco all cot- 
ton elastic bandages, Conco rubber 
reinforced bandages, and orthopedic 
stockinets. 


CROWLEY & GARDNER, Boston, 
Mass. Booth D on stage. We invite our 
friends in the operating rooms in New 
England to drop around to our ex- 
hibit where we plan to show items 
that will be of particular interest to 
their department. Our company is a 
Boston surgical supply house serving 
the hospitals of New England. If 
you don’t know us, come around and 
get acquainted. 


THE COCA-COLA CO., New York 
City. Booths 56-57. Ice-cold Coca-Cola 
will be served through the courtesy and 
co-operation of the Coca-Cola Bottling 
Co. of Boston and the Coca-Cola Co. 


CODMAN & SHURTLEFF, INC., 
Boston, Mass. Booths 48-49. The com- 
pany, manufacturers of surgical in- 
struments for the past 117 years, will 
exhibit a complete line of surgical in- 
struments. Special instruments for 
use in neurosurgical, cardiovascular, 
thoracic, and orthopedic fields will be 
featured. An invitation to inspect our 
factory is extended to all who might 
be interested. 


CUSHMAN & DENISON MFG. CO., 
New York City. Booth 20. Exhibit 
will feature Flo-Master, the hospital 
marking pen, that will readily mark 
on a multitude of surfaces—metal, 
plastic, or fabrics; is used in the 
laboratory to identify various contain- 
ers—glass, metal, and porcelain, and 
is ideal for visual aids in the nursing 
school and for indexing case histories. 


CUTTER LABORATORIES, Berke- 
ley, Calif. Booth 86. Exhibit will fea- 
ture intravenous solutions, adminis- 
tration sets, blood transfusion equip- 
ment, and blood fractions, and also 
the latest in the rapidly developing 
electrolyte field, the newest technics 
in blood banking, and Cutter Pareno- 
gen (fibrinogen) and human serum 
albumin. 


DAVIS & GECK, INC., Danbury, 
Conn. Booth 51. Company will feature 
the new Surgilope* sterile suture 
pack. No glass tube to break; storage 
space reduced 60 percent. Other D&G 
“firsts” on display include Measuroll® 
silk, cotton, and Surgaloy® stainless 
steel sutures, U.S.P., spiral wound 
surgical gut, silk, and cotton, and 
Melmac® resin plaster of Paris band- 
age. 
% Trademark 


DAVOL RUBBER CO., Providence, 
R. I., Booth 37. Surgical rubber spec- 
ialties will highlight the exhibit. See 
the new Nachlas Diagnostic Tube for 
study and treatment of esophageal 
bleeding. Also on display: the newly 
designed laparotomy pad; Davol and 
Friends-Hebert Aspirating Catheters; 
new Davol bronchospirometry tube; 
endotracheal tubes and airways, oxy- 
gen tubes and tubing, and other sur- 
gical adjuvants designed to improve 
or facilitate operating room technics. 


J. A. DEKNATEL & SON, INC., 
New York City. Booth 25. On display: 
Complete line of surgical sutures— 
silk, gut, cotton, nylon, stainless steel 
—for every operative procedure. Su- 
tures available swaged on stainless 
steel MTN (Minimal Trauma Nee- 
dles) for every surgical technic. Dek- 
natel Surgical Silk will be displayed 
in the Readi-Cut and Readi-Wound 
putups. Also shown will be Deknatel 
Name-on Beads, the original hospital 
identification system. 


DITTMAR AND PENN CORP., Phil- 
adelphia, Pa. Booth 45. A full line of 
stainless steel instruments and hospi- 
tal specialties, reflecting improved 
technic of nearly 60 years of manu- 
facturing experience, will be shown. 
Visual aids for proper selection of 
instruments will be demonstrated, to 
enable nurses to choose proper pat- 
terns and sizes. 


DOHO CHEMICAL CORP., New 
York City. Booth 79. Mallon Chemical 
Corp., subsidiary of the Doho Chemi- 
cal Corp., makers of Auralgan, new 
Otosmosan, and Rhinal, will exhibit 
Rectalgan, the liquid topical anesthes- 
ia for relief of pain and itching in 
hemorrhoids and pruritus, and after 
perineal suturing in obstetrical and 
gynecological work, and for many 
other uses in pre and postoperative 
cases. Also featured: Dermoplast, in 
an aerosol freon propellent spray for 
fast relief of surface pain, itching, 
burns, and abrasions, and for obstet- 
rical and gynecological use. 


(Continued on next page) 
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DUKE LABORATORIES, INC., 
Stamford, Conn. Booth 62. Display 
features Elastoplast, stretchable, ad- 
hesive-surfaced bandages and unit 
dressings; Gelocast, prepared Unna- 
paste bandage; Nivea Creme, Nivea 
Skin Oil and Basis Soap for patients 
with dry, sensitive skin. 


EISELE & CO., Nashville, Tenn. 
Booth 4. Company will feature the 
eisele hypodermic syringes and eisele 
hypodermic needles. Needles come with 
either matched or interchangeable 
barrels and plungers. 


ETHICON, INC., New Brunswick, N. 
J. Booths 64-65. Featured will be 
Ethicon CP Surgical Gut & Textile 
Sutures; Ethicon Atraloc Eyeless 
Needle Sutures; Bio-Sorb Absorbable 
Dusting Powder; Gamophen Antisep- 
tic Surgical Materials; Sutupak—pre- 
cut sterile surgical silk and cotton su- 
tures; surgical steel sutures and 
gauze; Surgiset, Surgiset, Sr. and 
Pocket Surgiset—suture assortments; 
Ligapak spiral wound sutures; and 
new opthalmic sutures. 


THE FAULTLESS RUBBER CO., 
Ashland, 0. Booth 80. Display will in- 
clude hospital combination bottle and 
ice bag; catheters, rectal tubes; duo- 
denal tubes; stomach tubes; invalid 
cushions; colon tubes; surgical rubber 
tubing; ice caps; throat bags; nurs- 
ing nipples; rectal syringes; infant 
syringes; ear and ulcer syringes; 
breast pumps; crutch tips, and water 
bottles. 


THOMAS FAZIO LABORATORIES, 
Auburndale, Mass. Booth 6. Company 
will display appliances for colostomy, 
illeostomy and ureterostomy. 


THE FENGEL CORPORATION, 
New York City. Booth 90. A full line 
of the best quality hospital, surgical, 
and laboratory supplies, including 
rubber goods, glassware, stainless 
steel utensils, hypodermic syringes 
and needles, thermometers, and other 
sundries, will be shown. Featured will 
be non-corrosive English surgical 
needles and stainless steel genuine 
Swedish instruments. 


FENWAL LABORATORIES, INC., 
Framingham, Mass. Booth 7. Exhibit 
will include the Fenwal Plastic Blood- 
Pack, for better blood and safe pres- 
sure infusion; the Fenwal Blood Re- 
cipient Set, for effective filtering with- 
out stoppage, slowdown, or air en- 
trainment problems, and the new Fen- 
wal Pressure Infusor for convenient 
application of pressure to the Fenwal 
Blood-Pack, with positive protection 
against air embolism, 


GOMCO SURGICAL MANUFAC- 
TURING CORP., Buffalo, N.Y. Booth 
23. Display will feature explosion 
proof hospital suction and suction- 
ether units, all approved by Under- 
writers’ Laboratories, and a demon- 
stration of the new 766 Thoracic 
pump. Also shown will be the micro- 
matic ether regulator for controlled 
administration of ether vapors. 


B. F. GOODRICH CO. Akron, O. 
Booth 72. Miller brand surgeons’ 
gloves, hospital green surgeons’ gloves, 
special purpose surgeons’ gloves, Kor- 
oseal hospital sheeting and films, sur- 
gical tubes, rubber and plastic tubing, 
aprons, ice packs, water bottles, and 
other hospital sundries. 


GUDEBROD BROS. SILK CO., INC. 
New York City. Booth 9. New Dri-Pak 
ready-to-use sutures will be featured 
at the Gudebrod booth. These dry, 
sterile, pre-cut sutures are available 
in Color-Coded cotton or regular blue 
cotton. Dri-Pak offers greater con- 
venience to the hospital, uniform 
strength, and better handling quali- 
ties for the surgeon. 


HAROLD SUPPLY CORP., New 
York City. Booth 42. Exhibit again 
will feature the Steriphane System— 
new technic for sterilizing needles and 
syringes—providing speedy, econom- 
ical, contamination-free method of in- 
dividually packaging syringes and 
needles, and then transporting them, 
sterilizing them, and dispensing them 
in the nursing areas. Also featured: 
other central supply specialties, in- 
cluding Hasco Soiled Needle Contain- 
er for protection of hospital personnel 
against infectious hepatitis. 


HOFFMANN-LAROCHE INC., Nut- 
ley, N. J. Booth 59. Three products 
of special interest to operating room 
nurses will be featured in the Roche 
display: the synthetic narcotic, Levo- 
Dromoran, for relief of severe pain; 
Nisentil, a rapid-acting, synthetic 
narcotic analgesic, and Arfonad, a 
rapid, short-acting vasodepressor. 
Our representative will welcome your 
questions on these and other Roche 
products. 


FRANKLIN C. HOLLISTER CO., 
Chicago, Ill. Booth 41. Exhibit fea- 
tures Ident-A-Band® System of pa- 
tient identification, to protect both 
nurse and hospital from costly errors 
of mistaken identity. Ident-A-Band 
provides complete information need- 
ed for positive patient identification 
—before surgery, whenever blood is 
transfused, or medication given. Sam- 
ples and literature available. 


HOSPITAL TOPICS, Chicago, Ill. The 
news magazine for the hospital staff 
offers the nurse informative material 
on the operating room, central supply 
department, legal aspects of nursing, 
and data on new products. 


HUNTINGTON LABORATORIES, 
INC., Huntington, Ind. Booth 89. Ger- 
ma-Medica with Hexachlorophene 
Liquid Surgical Soap will be on dis- 
play, along with San-Pheno “X” All- 
Purpose Germicide. In addition, Hunt- 
ington presents two floor waxes de- 
signed for operating room floors—the 
only products meeting Underwriters’ 
Laboratories Specifications as self- 
polishing conductive waxes—and Spal 
liquid detergent, the only product 
recommended for removal of conduc- 
tive floor waxes. 


JOHNSON & JOHNSON, New 
Brunswick, N. J. Booths 87-88. Stop 
at the J & J booth and see a picture 
of “Name the Cap” Contest winner, 
who received a free trip to the 1956 
A.O.R.N. Conference. The cap was 
worn by Olivia de Havilland in the 
picture, “Not As a Stranger.” The J 
& J booth will feature a complete line 
of prepackaged dressings. 


THE LAWTON CO., New York City. 
Booth 52. Exhibit will consist chiefly 
of newly developed instrument pat- 
terns, and will feature an entirely 
new group of pediatric instruments, 
as well as many important additions 
in the field of thoracic and cardiac 
surgery. New illustrated catalog, 
price list, and other literature will be 
available for distribution. 


LEHN & FINK PRODUCTS CORP., 
New York City. Booth 15. Company 
will feature new Lysol—non-toxic, 
non-caustic, non-corrosive—safer for 
nurses and patients; L&F Instrument 
Germicide, bactericidal and fungici- 
dal, with no disagreeable odor and 
non-irritating to nurses’ skin; O-Syl 
and Amphyl, odoriess type disinfect- 
ants; and Hinds Honey and Almond 
Cream. Free samples available. 


MACALASTER BICKNELL PAR- 
ENTERAL CORP., Cambridge, Mass. 
Booth 46. Exhibit will display the 
Fenwal System for hospital manufac- 
ture of parenteral solutions; Fenwal 
Pour-O-Vac and Amp-O-Vac flasking 
technics; MBCo Kleen-O-Matic syr- 
inge and glassware washing technic; 
and blood bank apparatus and serums. 


DUNCAN C. McLINTOCK CO. 
Hackensack, N. J. Booth 44. The com- 
pany will show its Nulast pressure 
bandages and other types of elastic 
bandages. 
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MacGREGOR INSTRUMENT CO., 
Needham, Mass. Booth 33. A com- 
plete line of quality VIM Hypodermic 
Needles, syringes, and other surgical 
specialties will be displayed. Featured 
will be the VIM Gabriel Vial Aspirat- 
ing Syringe, VIM Clear Barrel Inter- 
changeable Syringes, new VIM Pal- 
patron, and VIM Forsbeck Needle 
Holder with Porcelain Wheel. 


MARSALES CO., INC., New York 
City. Booth 26. Representatives will 
demonstrate new and machine-made 
O.R. dressings, including appendix 
sponges, cherry sponges, long sponges, 
narrow sponges, etc. Also featured: 
Chevron Pre-Pakt Gauze Rolls, Drain- 
age Dressings, and a preview of new 
prepackaging for central supply, all 
made under strict chemical and labor- 
atory control and vigilant inspection. 


MEAD JOHNSON & CO., Evansville 
21, Ind. Booth 38. Company will dis- 
play the “Constantly Closed System” 
of parenteral solutions and_ blood 
transfusion equipment, featuring sur- 
gical use irrigation solutions, the 
complete line of solutions, and blood 
administration equipment with the 
Amiflo precision regulator; Amigen, 
the pioneer protein hydrolsate, and 
Levugen, the intravenous sugar of the 
future. 


MEINECKE & CO., INC., New York 
City. Booth 24. On display will be 
Haemo-Sol, for cleaning surgical ap- 
paratus and instruments, and Steril- 
wraps, for wrapping sterile packs, two 
outstanding products of interest to 
the O.R. supervisor. Both provide the 
ultimate in technic, convenience, and 
real economy. 


MILES LABORATORIES, INC. Elk- 
hart, Ind. Booth 53. Exhibit will fea- 
ture Bactine, a penetrating formula 
with effective bactericidal, fungicidal, 
deodorizing and cleansing properties. 
When used for hand asepsis and pre- 
surgical skin prep, the antibacterial 
protection lasts for hours and is main- 
tained during normal operating pro- 
cedures. Bactine eliminates unpleas- 
ant odors, leaving a pleasant aroma. 


V. MUELLER & CO., Chicago, III. 
Booth 66. The labor-saving new 
Mueller Recirculating Oil System on 
the latest models of Mueller-built 
surgical pumps will be a major fea- 
ture of the company’s exhibit. Select- 
ed new and special instruments for 
surgery will be displayed, along with 
samples of the new Zylon ware and 
other useful new equipment. 


T. J. NOONAN CO., Boston, Mass. 
Booth 70. The company will display 
some of the latest equipment and 
supplies for use in the operating room. 
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OHIO CHEMICAL & SURGICAL 
EQUIPMENT CO. Madison, Wis. 
Booths 21-22. Ohio Chemical will fea- 
ture a variety of new and improved 
products. On display will be a com- 
plete assortment of the famous high 
quality Stille instruments, featuring 
in particular the new needle holder 
with diamond hard jaws. The line of 
Tenso-Pli catgut sutures, dry-pack 
silk and cotton, nylon and stainless, 
as well as other types of sutures to- 
gether with the new short shank, re- 
verse cutting edge needles will be 
available for inspection. Several re- 
designed, all-welded pieces of light 
weight but exceptionally strong Steril- 
brite operating room furniture made 
of aluminum alloy will also be shown. 
Finally, space will be devoted to such 
other products as Ohio Chemical’s 
new dual-purpose, highly accurate 
vacuum regulator with trap bottle, a 
new pipeline resuscitator and post 
operative oxygen therapy apparatus. 


ORTHOPEDIC EQUIPMENT CO., 
Bourbon, Ind. Booth 8. Trained staff 
of specialists will be on hand to show 
entire line of splints, fracture equip- 
ment, and internal bone implants. 
Company will show and demonstrate 
many new products in addition to its 
complete basic line of orthopedic sur- 
gery appliances. Our men—who work 
closely with local surgical supply rep- 
resentatives—are available to answer 
questions and assist with any prob- 
lems. 


ORTHOPEDIC FRAME CO., Kala- 
mazoo, Mich. Booth 85. Stryker turn- 
ing frame of lightweight aluminum 
will be shown. Turning sections weigh 
only 12 pounds for easy lifting, even 
with an increase in length and width. 
See the demonstration of the new 
emergency splints, Dual Purpose 
Child’s Frame and versatile surgical 
instruments of the Electro-Surgical 
Unit. 


PARKE, DAVIS & CO., Detroit, 
Mich. Booth 69. Hospital representa- 
tives will be in attendance to discuss 
hospital products. New specialties, 
such as Chloromycetin Intramuscular 
and Surital Sodium, 5 gram Steri- 
Vial, will be featured, along with 
Benadryl, Penicillin S-R and S-R-D, 
Thrombin Topical, Oxycel, and Surgi- 
eal Dressings. 


PHARMASEAL. LABORATORIES, 
Glendale, Calif. Booth 60. Featured 
will be the economical new Pharma- 
seal Disposable Enema, which elimin- 
ates costly preparation and clean-up 
and cuts enema administration time 
67 percent; pharmaseal plastic tubes 
and catheters, Pharmaseal solutions 
in vials, and Detergex. 


THE PIONEER RUBBER CO., Wil- 
lard, O. Booth 16. Pioneer’s exhibit 
will feature Rollprufs, with their 
special ozone-resistant treatment, 
along with Quixams and other styles 
in the company’s complete surgical 
glove line. 


PROPPER MFG. CO., INC., Long 
Island City, N. Y. Booth 71. Exhibit 
will feature a complete line of auto- 
clave indicators, Timecards (former- 
ly known as Steri-Cards), OK Strips, 
and Temptubes, Propper’s sterilizer 
control tubes, the sterile disposable 
blood lancet, Sera-Sharp, will be dis- 
played and sampled, as well as Prop- 
per’s latest advance in sphygmomano- 
meters, the Manuell Aneroid, and line 
of regular aneroid and mercurial 
sphygmomanometers. 


RANDALL FAICHNEY CORP., Bos- 
ton, Mass. Booth 36. Display will fea- 
ture the complete Ranfac line of pre- 
cision hypodermic instruments, with 
particular emphasis on the many new 
Ranfae operating specialties, 
such as disposable intravenous and 
transfusion outfits and stainless steel 
cases for autoclaving lumbar punc- 
ture and venous pressure sets. 


RITTER CO., INC., Rochester 3, N. 
Y. Booths E & F on stage. Equipment 
of practical assistance to surgeons 
and the O.R. nursing staff will be on 
display. New, up-to-date tables for 
genito-urinary procedures and for the 
proctologist (in immediate pre-opera- 
tive sigmoidoscopy, for instance), and 
the latest chair-table for opthalmol- 
ogy, ENT, and plastic surgery will be 
featured alongside the Ritter Minor 
Operating Table. You are invited to 
visit the exhibit to discuss your re- 
quirements with Adrian Comper and 
Carl Sanderson. 


DENNIS R. SCANLAN, JR., INC., 
St. Paul, Minn. Booth 54. The com- 
plete line of Scanlan Swedish stain- 
less steel surgical instruments, known 
the world over for their quality and 
design, will be displayed. Scanlan in- 
struments are made in Sweden, at 
factory established in 1808. 


THE SEAMLESS RUBBER CO., 
New Haven, Conn. Booth 47. Com- 
pany’s complete line of hospital rub- 
ber specialties, highlighting Seamless 
standard surgeons’ gloves and featur- 
ing the new Crest Glove—thinnest of 
surgeons’ gloves—will be exhibited. 
Also shown will be Pro-Cap adhesive 
plaster, and complete line of Seamless 


surgical dressings. 


(Continued on next page) 
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SHAMPAINE CoO., St. Louis, Mo. 
Booth 14. Shampaine’s display will be 
devoted to the S-1502 Major Operat- 
ing Table. All controls are located at 
the head end and face the seated 
anesthetist. No dials or gear shift 
levers are required to place the table 
top in any desired position or height. 
Demonstrations will be held contin- 
uously. 


J. SKLAR MFG. CO., Long Island 
City, N. Y. Booths 1-2. Sklar invites 
nurses to see many new instruments, 
including cardiovascular and thoracic 
instruments, and the needle holders 
with special “T-C” jaws. Also on dis- 
play will be the latest developments 
in suction and ether units, approved 
by Underwriters’ Laboratories, Inc., 
for use in the presence of combustible 
anesthetic agents. 


C. M. SORENSEN CO., INC., Long 
Island, N. Y. Booth 84. Sorensen is 
exhibiting Underwriters’ Laborator- 
ies listed explosion-proof suction and 
suction and ether apparatus, both 
cabinet and portable models. Featured 
will be a Thorpe tube air flow-meter 
for accurate calibration of ether-air 
administration, and central suction 
apparatus and accessories for every 
full and controlled vacuum need. 


SMITH & UNDERWOOD, Royal Oak, 
Mich. Booth 83. Featuring a new con- 
trol for high pressure autoclaving, 
Smith & Underwood will demonstrate 
its usage and importance. Standard 
Diack Controls for general autoclav- 
ing and Inform Controls for 230° 
processing of infant formula will be 
displayed. 


E. R. SQUIBB & SONS, New York 
City, Booth 27. The company has long 
been a leader in development of new 
agents used in prevention and treat- 
ment of disease. The results of dili- 
gent research are quickly made avail- 
able to the medical profession as new 
products or improvements on products 
already marketed. We are pleased to 
present up-to-date information on 
these advances for your consideration. 


TRAVENOL LABORATORIES, 
INC., Morton Grove, Ill. Booth 68. 
Rubilexin Incert, the unique device 
for supplementing parenteral solu- 
tions with adequate amounts of suc- 
cinylcholine chloride, will be featured. 
The Incert, which makes it possible 
to add the medication by sterile, safe, 
simple procedures, is the result of ex- 
tensive studies by Travenol Labora- 
tories. 


VESTAL, INC., St. Louis, Mo. Booth 
17. The advantages and benefits of 
Septisol for the preoperative prep of 
patients and as a surgical scrub for 
surgeons and nurses will be featured. 
Also on display will be Staphene 
Germicide-Disinfectant for OR and 
general hospital use. 


EDWARD WECK & CO. INC., Brook- 
lyn, N. Y., Booth 5. The company will 
feature new slenderized surgical in- 
struments, lighter, more delicate, yet 
as strong as heavier patterns, less 
traumatic and more precise. New im- 
proved carburized Bulldog Jaw Needle 
holders—no inserts or shims. Also 
pistol grip needle holders. Glare-proof 
finish to lessen eye fatigue. 


THE MAX WOCHER & SON CO., 
Cincinnati, O. Booth 50. Company will 
display its complete line of surgical 
instruments, both imported and do- 
mestic, together with some of its 
popular hospital specialties. 


WINTHROP-STEARNS, INC., New 
York City. Booth 19. Display will 
feature: Alevaire, nontoxic inhalant, 
useful for preventing postoperative 
pulmonary complications, as well as 
for the treatment of bronchitis, bron- 
chietasis, and neonatal asphyxia due 
to atelectasis or aspiration of amni- 
otic fluid;and pHisoHex, hypoallergen- 
ic, soap-free sudsing detergent with 
antibacterial properties on routine 
use. 


WILL ROSS, INC., Milwaukee, Wis. 
Booth 73. Display will feature a com- 
plete line of “White Knight” operat- 
ing room garments for nurses and 
surgeons, “Arex” Surgical Cleanser 
for surgical apparatus, “Kenwood” 
Prepackaged Surgical Dressings, and 
other new items of specific interest to 
O.R. personnel. 


ZIMMER MFG. CO., Warsaw, Ind. 
Booth 34. Exhibit will display the 
company’s latest models of orthopedic 
instruments and appliances, including 
the Robbins automatic tourniquet, a 
number of bone saws for surgery, and 
other instruments. 


COMING NEXT MONTH 


Final details on the A.O.R.N. program 


@ Announcement of scientific exhibits to be shown 


Details on delegates’ meeting 
Information on post-convention tours 


What to see and do in Boston 
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new hospital package 


yastaacte® 


box of 500 


a 


CLINI TEST reagent tablets 


BRAND 


individually sealed in foil 


Protected until moment of use 


Hermetically sealed against moisture, individually 
foil-wrapped Clinitest Tablets cannot be harmed by warm, 
humid weather or by careless handling. 


Convenient 


Clinitest Sealed-in-Foil Tablets can be kept on hand 
for immediate urine-sugar testing for floor, ward or clinic use. 


Economical 

This new package makes possible the economy of quantity 
Clinitest Reagent Tablets buying, together with the protection of individual foil-wrapping. 
ae a a 2158) and Waste is eliminated—tablets may be dispensed as required. 
Box of 24 (No. 2157). 
Order through AMES DIAGNOSTICS 
Adjuncts in Clinical Management 


COMPANY, INC., ELKHART, INDIANA 
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IN Ames Company of Canada, Ltd., Toronto 
59956 
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Non-shattering toy telephone for sick youngsters is molded 
of polyethylene for long-lasting fun. It withstands drop- 
ping, twisting, kicking, pulling, and crushing, manufac- 
turer says. Grime easily wipes off telephone without leav- 
ing stain. Worcester Toy Co. 


201. Hospital mattress 


Mattress will not stain, will not absorb and will not flame, 
manufacturer says. Has extra heavy sisal pad insulation 
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For further information on any of the 
products, please check the Buyer’s Guide 
number on the reply card facing page 72. 


over coils and extra-heavy duty blue and white striped 
ticking. No tufting of any kind. Has straight edges which 
simplify bed-making. Ventilators keep mattress cool. Mat- 
tress is built for use with gatch-spring beds. All coils 
joined by helical connectors. Harold Supply Corp. 


202. Nipple washer 


Nipple-washing machine is 
used in formula room for 
washing nipples, in cen- 
tral supply for washing 
gloves and rubber parts, 
and in laboratories and 
pharmacies for washing 
rubber parts. Time cycle 
is nine to 11 minutes; tank 
capacity six gallons. It 
will hold 300 nipples or 50 
pair of gloves. Southern 
Cross Mfg. 


203. Glare-proof instruments 


These instruments with the special glare-proof finish were 
developed initially for televising surgical operations in 
which reflection created a problem, manufacturer states. 
Instruments are now being used in non-televised surgery, 
where large reflector lights would tend to create a glare 
on the instruments. Edward Weck & Co. 


204. TV patient monitor 


With new unit, floor nurse can sit beside the Visicall moni- 
tor in her office, and see what is happening in every one 
of the hospital rooms where a camera unit has been in- 
stalled. When picture of interior of patient’s room flashes 
on monitor scope, patient’s name, room number, and 
doctor’s name appear simultaneously on an illuminated 
strip with picture. Speaker-microphone hookup enables 
patient and nurse to carry on private conversation at 
any time. Sperti Faraday Inc. 
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From a case of brownie mix an institution can make 585 
2” square brownies. Cost of each 2” square would average 
out to 1.9 cents with the nuts excluded. Ingredients in mix 
include sugar, flour, emulsified shortening, cocoa, eggs, 
and salt. Many variations possible. Pillsbury Mills. 


206. Disposable blood donor set 


Blood donor set can be used with vacuum collection bottles. 
It is ready for immediate use. One-piece holder clamp 
makes one-handed stopper puncturing easier. Plastic ex- 
tension on IV needle permits secure grip. Becton, Dickin- 
son & Co., Inc. 


207. Sacro-iliac belt 


Belt covers hips snugly. Foam rubber pad rests against 
base of spine, relieving pain and supporting pelvis in its 
normal position, manufacturer states. Belt gives support 
without restricting body movement. Bauer & Black. | 
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Safety bag to enclose lab pressure bottles in boiling water 
baths is made of dynel, and is used to reduce hazard of 
flying glass if bottles shatter under rapid heating and 
cooling conditions. New bags are rot-resistant and mildew- 
proof, manufacturer states. Carbide and Carbon Chemical 
Co. 


209. Library cart 


Mobile unit is light in weight and perfectly balanced. It 
holds approximately 175 books plus magazines, and is 
made of welded aluminum. Shelves are equipped with ad- 


justable book-ends. A foot-operated brake locks the center 
wheels for positive stopping. Samaritan Cart Co. 
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Continued 


Paper toilet seat cover incorporates center flap design 
that insures automatic disposal. A fully-bleached, fast- 
disintegrating tissue is used to preclude any danger of 
clogging toilet. Covers are dispensed in 250 cover envelope 
pack. Clark Paper Converting Corp. 


211. Cabinet for nurses’ stations 


Haz-Bin senior storage cabinets are all-steel cabinets with 
baked-on, hammer-tone, silver grey finish. They are avail- 
able with 8, 12, 16, 24 or 32 crystal-clear molded styrene 
drawers. One drawer for each bed assigned to the nurses’ 
station. Label on drawer identifies the patient for whom 
medications are intended. Akro-Mils, Inc. 
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212. Alban defibrillator 


Here is an emergency apparatus for operating room use 
in emergency cases of cardiac arrest due to ventricular 
fibrillation. It is equipped with three electrodes complete- 
ly insulated; can be sterilized or autoclaved at any 
temperature. Has explosion-proof foot switch. It is equip- 
ped with an isolation transformer. The Amphenol threaded 
socket prevents removing electrodes under stress pull. 
C. W. Alban Co. 


213. Sieve shaker 


Cenco-Meinzer industri- 
al sieve shaker is in- 
strument for mechani- 
cal analysis of materi- 
als, or for sieving 
heavy mineral pow- 
ders, light organic 
samples, or fine phar- 
maceutical powders. 
The new shaker holds 
standard 8” or 65” 
sieves. Because shaker 
accommodates up to six 
sieves, it is possible to 
separate a mixture, by 
particle size, into six 
components in one op- 
eration. Shaker has a 
1/15 hp motor. It op- 
erates on 115 volts, 
50/60 cycles, AC and 
DC. Central Scientific 
Co. 


214. Utility stand 


This one and one-half 
Polecat utility stand 
‘ weighs five pounds. It 
supports 11”x16” alum- 
yes inum trays, plus four 
infusion bottles on 
& swinging stainless steel 
arms. Suction equip- 
— ment can be tucked in 
bottom tray. Trays 
click in and out of place 
in a hurry, yet can’t be 
knocked off. Telescop- 
ing spring poles are ad- 
justed to ceiling height 
—then it is locked in 
place with safety col- 
lar. After that it can 
be used anywhere. A 
special foot prevents 
pole from turning. Pole- 
cats, Inc. 
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215. All-around lantern 


Lantern is designed for use as standby lighting in hos- 
pitals, for civil defense equipment, and for field usage. 
There is a super-powered battery which is its own battery 
case. This is attached to a removable twin light head with 
two simple screw caps. Unit incorporates two 6-volt bat- 
teries in the unified battery-and-case. Company says it 
will last from two and one-half to four times the life of 
ordinary single battery lantern. Burgess Battery Co. 


216. Hospital resuscitator 


Seeler Universal resuscitator features a unit which can 
be attached to a cylinder, a piped oxygen system or an 
air blower. Instrument provides positive and negative re- 
suscitation, or intermittent positive artificial respiration. 
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Both pressures can be regulated. When resuscitator is be- 
ing used on an infant, volume can be controlled, and cy- 
cling rate regulated at more nearly normal for the baby. 
It can be used in emergency ward, recovery room, oper- 
ating room, or at any spot where asphyxial emergencies 
might be encountered. Globe Industries, Inc. 


217. General cleaner 


Oakite cleaner good for cleaning food preparation equip- 
ment. It is a white, free-flowing powdered alkaline de- 
tergent. It is used mixed with water to form effective 
cleaning solutions. Cases of ten 10 pound cans, kegs of 110 
pounds, and barrels of 325 pounds. Oakite Products, Inc. 


218. Oven cleaning spray 


Hep Safe-T-Spray oven cleaner removes burnt-on food 
and grease in ten to fifteen minutes by finger-tip spray 
application, and wiping off with damp dish cloth. Product 
is non-flammable. Cleaner can be safely used on alum- 
inum, iron, chrome, stainless steel and vitreous porcelain 
enamels. Bostwick Labs. 


219. Research demineralizer 


and anion resins. 
Unit consists of 


Research model 
demineralizer has 
two ion-exchange 
columns, 12 jars 
of resins, five cat- 
basie material ion and seven an- 
needed to explore ion. Barnstead 
properties of 12 Still & Sterilizer 
of newest cation Co. 


been developed to 
provide laborato- 
ry with all of 
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222. Stair cart 


Rugged truck equipped 
with power ratchet 
drive that advances the 


load from step to step 
as operator pulls the 
drive cable. Two-wheel 
brakes allow control for 
safely descending stairs 
or ramps with loads 
as heavy as 500 pounds. 
Hand truck is said to 
safely double the load 
a man can roll up steps 
and treble the load he 
can move down stairs 
or ramps. Valley Craft 
Products, Inc. 


223. Silicone lubricant with germicide 


Oil-less lubricant, rust inhibitor and bactericide spray 
solution for surgical, dental, laboratory and other instru- 
ments. Instruments can be kept rust-free, and corrosion- 
ra : ; free in a minimum cleaning time with Surgeosil, the 
Rigid seat with foam rubber cushion replaces the ham- manufacturer says. Rals Laboratories. 

mock type seat formerly used. Plastic clothing guards re- 
place former metal guards. All chairs are of tubular steel 
construction. Finishes are heavy chromium plating over 
copper and nickel, or baked enamel. Folding mechanism 
designed to insure rigidity and strength. Colson Corp. 


224. Rotating rack for graduated cylinders 


221. Marking pencil 


Now twenty-five graduated glass cylinders can be dried 
and stored at one time on a rotating support rack built 
of steel rods and coated with Neoprene rubber. Cylinders 


Tweeten marking pencil combines features of soft lead hung in inverted position so solvents drain into aluminum 
pencils, grease pencils, paint sticks and crayons. It will pan below. Rack accommodates cylinders in sizes from 
mark on any surface. Tweeten Fibre Co. Inc. five-ml capacity to 1,000 ml. Arthur S. LaPine & Co. 
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Magnascope V200 is designed to enlarge microscopic spec- 
imens up to thousands of diameters. Commercial as well 
as laboratory prepared slides can be used. Tremendous 
image size and clarity make it possible for entire groups 
to view the same specimen at same time. Victor Animato- 
graph Corp. 


226. Laundry tumbler 


Hy-Dry gas_ heated F 
laundry tumbler is 27%” : 
wide. Has a full 16 
pound (dry weight) ca- 
pacity. Convenient 
height for loading and 
unloading; super - size 
lint hopper; controls 
and burners are easily 
accessible from _ front 
by lifting panel cover. 
Huebsch Manufacturing 
Co. 


sizes—the 30 gallon (each tank 15 gallons, and the 60- 
gallon (each tank 30 gallons). Each tank has leakproof 
drain shut-off valve, and is made of heavy galvanized 
steel. S.C. Lawlor & Co. 


228. Immersion cup rack 


Plastisol lined cup rack holds cups on side to permit wash- 
ing in immersion type dishwashing machine, and in im- 
mersion sinks. Metropolitan Wire Goods Corp. 


229. Fiber glass wastebasket 


Fire-safe wastebasket fits under desks and in corners be- 
cause of its rectangular shape. It is said to have the ca- 
pacity of a round wastebasket of same height. Basket is 
easy to clean, strong, lightweight, and, according to the 
manufacturer, will not scratch or dent. Vinyl bumper bond- 
ed to top edge of wastebasket prevents damage to furni- 
ture. Molded Fiber Glass Co. 


230. Soft disposable pillow slips 


New model two-compartment mopping tank that has all 
the good features of other models plus being 10 to 12” 
lower than the others. It eliminates damage to fixtures 
from swinging mops in low ceiling areas. Comes in two 
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Extra strong, yet soft disposable pillow slips developed 
especially for use in hospital emergency rooms. Slip is 
composed of several thicknesses of special paper that is 
double creped for added patient comfort. Slips are also 
suitable for post-operative observation rooms, examina- 
tion and treatment rooms and clinics. Meinecke & Co. 
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David Klein, United States Bronze Sign Co., points out a memorial 
plaque in a satin finish aluminum background with titles appear- 
ing in three-dimensional letters. The three auxiliary members in- 
specting it are (1. to r.): Margaret Decker, Mrs. Bernard A. 
Mullin, and Mrs. Victor E. Blair, from the Richmond Memorial 
Women’s auxiliary, Princess Bay, N.Y. No. 231. 


PANSULE* 


fetes cups ad 


Catherine Rose Cuff, R.N., Misericordia Hospital, Philadelphia, 
stopped at the Smith, Kline & French booth to find out more 
about Spansule capsules. Harry Craven told her how Spansule 
capsules give a sustained release of medication over a prolonged 
period of time, so that patient gets a 10-12 hour uninterrupted 
therapeutic effect with a single oral dose. Capsule is made up of 
different color-coated pellets. No. 232. 
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ON 


News Pictures 


Eight other pages of convention pictures appeared in the October 
issue of TOPICS. This addition concludes your hospital in- 
dustries on parade. 


P. J. Ward, Hill-Rom Co., tells J. E. Walther, M.D., medical direc- 


tor, Memorial Clinic, Indianapolis, and his wife about the Hilow 
crib made of anodized aluminum with maple ends. It can be 
changed from hospital height to domestic height to prevent ac- 
cidents. No. 233. 


David H. Ross, M.D., executive director, Jewish Hospital, Cin- 
cinnati, O., is shown trying out the surgeon’s scrub-up sink. J. K. 
Glessner, American Standard, explains the elbow control to the 
doctor. With the elbow control the surgeon doesn’t have to use 
his hands. Depth of sink provides minimum of splash. No. 234. 
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PARADE! 


by Nina 


For additional information on the products in the review check 


the number on the card opposite page 72. 


George Rustenbeck, Richards Mfg., is pointing out the child’s 
overhead frame to Robert A. Molgren, administrator, University 
of Kansas Medical Center, Kansas City, Kan. The frame is ad- 
justable to any height up to 72”. It is square tubing, cadman- 
plated. Special pulleys are attached to the frame. For added in- 
formation, circle No, 235. 


.* 


Abe Soontup, J. A. Deknatel & Son, Inc., tells Jack Ruthberg, 
M.D., administrator, Albert Einstein Medical Center, Philadelphia, 
about the sterile packed surgical gut his company manufactures. 
He gives Dr. Ruthberg pointers on its tensile strength. Vernon 
Pinto (r.), representing Deknatel, is preparing to explain the 
readi-cut surgical silk with the Col-R-Tips to identify size. For 
added information on this product circle No. 236. 
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Adrian Comper, Ritter Co., shows Marie J. Doud, administrator, 
Highland Hospital, Rochester, N.Y., the combination ear, nose, 
and throat oral surgery unit for hospital use. This combination 
unit saves space because an ear, nose and throat specialist, and 
an oral surgeon can utilize the same unit. No. 237. 


Gail Grosvenor, Tykie Toy, Inc. is showing the th:ee bears story- 
book toys to Evelyn H. Hamilton director of nurses, Clara Maass 
Hospital, Newark, N. J. The papa, mama, and baby bear are made 
of a foam rubber specially processed for quick drying. Toys can 
be laundered in mild soap and warm water. No. 238. 
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SYSTEMS 


The new remote answering station of the nurse’s call system at- 
tracted the attention of William A. Shoemaker (r.), business 
Addresser has two mechanical interlocks—one to prevent manager, South Mountain (Pa.) Hospital. D. Rourke, Auth Elec- 
ink from smearing plate and the other to hold the form tric, tells him how Vokalcall answers call from any patient’s 
in place. It contains built-in dating device and composition bedside. No. 239. 
ink rolls for longer wear and clear impressions. Xacta- 
Matic System provides method of imprinting quickly and 
accurately the personal data of each patient on forms, rec- 
ords, and reports processed on nursing floor, in diagnostic 
lab, out-patient department, and medical records library. | 
Farrington Manufacturing Co. | 
| 
f 


The DePuy Mfg. Co. featured the featherweight overhead frame 
that fits any bed—yet weighs less than 28 pounds. It has snap-on 
end pieces for attaching to the bed. Jim Webb (center), DePuy, : 
points out the features to C. A. Erikson, Jr.. architect, Chicago, 
and Charles V. Gores, architect. No. 240. 


ABOUT CHANGING YOUR 
‘CENTRAL SUPPLY ROOM | 

SECHNIQUE 
FOR PROCESSING HYPODERMIC 

NEEDLES and SYRINGES 


UNTIL you have investigated 


the Sterighamne SYSTEM adopted by 


many leading hospitals. 


Insures complete sterility ... economical ... 


labor saving ... does not require use of 


trained personnel. 
Msgr. Leo G. Fink, executive director, Sacred Heart Hospitals, , : 
SERVING INSTITUTIONS SINCE 1922 Allentown and Morristown, Pa., wanted more information on the B 
Tele-Sound system. Representatives told him about the complete 


PWRAROLD television installation service for the benefit of the patient in the % 


SUPPLY CORPORATION hospital, designed to avoid all noise. Each patient has an earphone. 


es 


Awenve Mew 


Closed-circuit religious services can be telecast to each patient’s 
room. Tele-Sound, Inc. No. 241. 
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BUYER'S GUIDE Continued 256. File brochure groups. It is the story of medicine 4 

‘ : and pharmacy and the opportunities 
Oia FILMS AND NEW LITERATURE Brochure has been prepared to assist for service that exist in health pro- 

individuals in the understanding of fessions. Parke, Davis & Co. - 

250. Nurser ° terminal digit filing as it is related to “4 

the Visi-Shelf file. Visi-Shelf File, 


258. Motion picture catalog 


Inc. 3 

Medical motion pictures have been 

collected in a catalog released by 
257. Pharmacy film Squibb. Some of the films described in- ‘3 

Going Our Way?, a new color motion clude: Ether Analgesia for Cardiac 

picture with a Hollywood cast headed Surgery, Management of Obesity, Sur- % 

by Marshall Thompson, has been re- gical Anatomy of the Female Pelvis 

be 4 leased for showings before medical and Syphilitic Venereal Disease. 5 


Brochure itemizes equipment needed 
in nursery, giving minimum require- | 
ments needed to meet Public Health | 
standards. Bassinets and formula | 
room arrangements illustrated by | 
means of diagrams and floor plans. 
A. S. Aloe Co. 


251. Procedure manual 


Safety Sides—A New Safety Measure 
—just published by the Hill-Rom Co., 
was prepared by Alice Price, R.N. 
Copies of manual are available to stu- 
dent and graduate nurses. 


The first important advance in the construction of immo- 
252. Laboratory booklet bilizing casts since the advent of plaster-of-paris bandage. 
The Laboratory is a booklet that gives 


plastic foam bandage for orthopedic use 


human interest stories. Fisher Scien- 


ile Co. NEW Comfort for patients 


253. Recipe booklet As a base for plaster casts, Durocel eliminates 


P the need for stockinette, sheet wadding and 
Your Soup Menu provides 75 adapta- other types of padding. It is more comfortable, 


tions of the standard soup line, such non-toxic and non-irritating. Skin surfaces stay 
as frosted tomato, crab bisque, and perfectly normal and healthy. 


jellied claret consomme. Heinz Co. 
NEW Convenience for Surgeons 


f h ital Application of Durocel is exceptionally easy. It 
or ospita s is applied directly to the skin and conforms 


readily to contours. Casts may be bi-valved, 


254. Plumbing fixtures 


New catalog illustrates and describes autoclaved. cad reapplied. Meade in 2”, 3, 

plumbing fixtures and fittings for hos- 4”, 6 and 12” rolls. Send for full information Q 

pitals and medical clinics. Nine pages and sample. sie 

K are devoted to fittings and valves for A PRODUCT OF ELKINS-EWALL, 

{ hospital use. Kohler Co. | PHILADELPHIA * BALTIMORE 

PATENT PENDING 

| 255. Stocking booklet ZIMMER MANUFACTURING CO. : 
Colorful pamphlet explains the use of WARSAW IND # 
elastic hosiery in treatment of com- ’ ° 5 
mon leg disorders. Becton, Dickinson Look for the trademark ® i 
and Co. In Canada Available through selected surgical supply dealers or through our Agents, Fisher & Burpe, Ltd. 
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How Others Do It 


There are thousands of worthwhile 
ideas adopted by hospitals each year 
which save untold dollars and which 
reduce cost of patient care. HOSPI- 
TAL TOPICS will pay $10 for each 
idea published in this column. Simply 
write your idea, enclosing a rough 
sketch or photograph if necessary, and 
mail to “How Others Do It” Editor, 


Hospital Topics, 30 W. Washington 
St., Chicago 2, Ill. 


Surgical Painters 


@ Preparing an area of the body for 
operation with a colored antiseptic 
can be done more quickly and effec- 
tively using easily-prepared “paint- 
ers.” A small amount of absorbent 
cotton is placed in the center of a four 


MISS PHOEBE 


NO. 9 IN A SERIES 
SUGGESTED BY PETER KEYS, INDEPENDENCE, MO. 


That “head-in-the-clouds” feeling comes 
naturally to users of E & J chairs. 
For patients, their beauty is an invitation 
to activity. For nurses, their ease 
of handling and cleaning are champion savers 
of time and effort. For administrators, 
their longer, maintenance-free life 
makes them a greater bargain every year. 


specify EVEREST & JENNINGS chairs 


in your hospital. 


EVEREST & JENNINGS, INC.. 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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inch square of gauze. and this pad is 
tied over one end of a wooden tongue 
depressor using a short piece of nar- 
row gauze bandage. 

One of these is included and steri- 
lized with each surgical linen pack. 
Perhaps the biggest advantage is the 
prevention of the splashing and drip- 
ping of the colored antiseptic, which 
so frequently happens when the cus- 
tomary folded sponge held in sponge 
forceps is used. 


Submitted by 
Sister Mary Ligouri, R.N. 
Misericordia Hospital 
Philadelphia, Pa. 


Warns Against Stocking Cap 
On Oxygen Cylinders 


A stocking cap for oxygen tanks, 
which was one of the winning ideas 
described in a recent issue (see May, 
1955, p. 65), brought a letter from 
an oxygen equipment manufacturer 
warning that cylinders should never 
be covered. Albert E. McKee, presi- 
dent, Oxygen Equipment and Service 
Co., Chicago, commented: 

“Back in 1937 our company intro- 
duced ‘stocking caps’ which we then 
among ourselves called ‘kimonas.’ 
There were a couple of near accidents 
that I knew about personally as the 
result of concealing the identity of the 
gas in the tank by covering up the 
cylinder, and the Compressed Gas As- 
sociation at one of their meetings 
made an official recommendation that 
cylinder covers never be used for 
medical gases. I believe that this 
recommendation has been in effect for 
many years regarding commercially 
used gases also. 

“At first I didn’t go along with the 
idea ... finally we had a near-fatal 
accident involving one of our own 
technicians. He set up a case in a 
local university hospital with a cover 
on the cylinder and gave the patient, 
who was in an asthmatic crisis, and 
who incidentally happened to be a 
doctor on the staff of the hospital, 
pure helium instead of a helium-oxy- 
gen mixture. That did it as far as I 
was concerned, and I have always 
railed against their use since that 
time.” 


ED. NOTE: Our thanks to Mr. Mce- 
Kee for his interest. Administrator 
Wayne Foster, Holzer Hospital, Gal- 
lipolis, O., who submitted the idea, 
points out: “We use the caps only m 
OB, where oxygen is the exclusive gas 
and the problem of confusing tags is 


non-existent.” 
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4 ENDICOTT Model: Unusual design conceals piping 


fer fective Sanitation 
fer Fasler Cleaning 


@ In the autopsy room, where constant clean-ups are necessary, 
these polished stainless steel autopsy tables save time and labor. 
Smooth, crevice-free surfaces, rounded corners and coves facili- 
tate cleaning—protect presonnel through better sanitation. Care- 
fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mini- 
mum. In terms of sanitation and long service life, it pays to 
invest in Blickman-Built autopsy tables. 


HARTFORD Model 
Entire unit forms a com- 
pletely-welded, crevice-free 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bars rest on ledges which 
are perforated so that entire + 
trough may be thoroughly 

flushed. Removable stainless 

steel tray is mounted on 

adjustable standard. 


and valves. Trough slopes sharply to central waste 
outlet. Continually flowing water plays over entire 
inner surface. Five top grids are removable, facili- 
tating cleaning. 


SEND FOR BULLETIN No. 5 ATC 
describing, with complete specifi- 
cations, these and other models of 
Blickman-Built Stainless Steel 
Autopsy Tables. 


S. BLICKMAN, INC. 


5711 Gregory Avenue, Weehawken, N. J. 


| e 
DIICKMAN-bUIT 
Hospital "4 

; CABINETS & OPERATING FOOD 
CASEWORK ROOM CONVEYORS 


IN THE AUTOPSY ROOM 


BLICKMAN - BUILT 
Stainless Steel 
AUTOPSY TABLES 


Autopsy Room 
Typical autopsy room 
in the Medical Center, 
Jersey City. N. J. 
Planned and equip- 
ped by S. Blickman, 
Inc., it has been 
rendering efficient 
service for many 
years. Consultus 
about complete in- 
stallations, designed 
to meet your specific 
requirements. Layout 
and engineering 
service available. 


PORTABLE 
EQUIPMENT 
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“With TOMAC INFANETTE Nursery | 

are safer, supervision is er, nursing is more effi- 
cient and your nursery is more aseptic. Portable, 
SEE This Month's American Bulletin 
For NEW PRODUCTS! SPECIAL VALUES! nome cord 


BUYS OF THE MONTH! 
IT’S ON ITS WAY TO YOU NOW! 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 


NEW YORK © CHICAGO * KANSASCITY * MINNEAPOLIS «© ATLANTA 
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|| new standards in 
safety, efficiency, 
beauty! 


| The Museum of Modern Art has selected the Plexiglas 
TOMAC INFANETTE Bassinet as an outstanding example 
of American ingenuity and design. 


The wisdom of this choice has been proved by the fact that 
TOMAC INFANETTE Nursery Equipment ts achieving 
new standards in safety, efficiency, and beauty in 

f hundreds of the finest nurseries in America. 


TOMAC INFANETTE Nursery Equipment is another 
| successful example of American Hospital Supply's 
| product research and development. Because of this 
] constant effort to develop the best products possible, 


the TOMAC symbol is always your guarantee of 
quality, service, and economy. 


There's a TOMAC INFANETTE 
baskets can't hospital without taking bassi to budget— 

every requirement! Have your 

he naskets to be easily and safely set formly Se ce clean. Phos- out of service. Holes are pre- Americon Representotive give you 


complete details or write for illus- 
trated brochure. 


i *Tomac Infanette Nursery Equipment 


Hospital Supply cororation 


GENERAL OFFICES + EVANSTON, ILLINOIS 
wASHINGTON DALLAS LOS ANGELES SAN FRANCISCO 
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Dedicate New R#search Building 
at Michael Rees 


The new $1,250,0') building of the 
Michael Reese fon Foundation 


was officially openpgd on Sunday, Sept. 
11. 

Dedicated in hotor of the late Sid- 
ney O. Levinson, M.D., first executive 
director of the foundation, the build- 
ing contains a large blood bank and 
laboratories on the first floor, research 
laboratories and offices on the second. 

The foundation was founded in 1940 
by Dr. Levinson, well known for his 
work in convalescent serums, in the 
development of plasma in the treat- 
ment of shock; and for pioneering re- 
search in the use of ultra-violet radia- 


tion in the preparation of vaccines 
and sterilizing procedures. 


New Blue Cross Program 
Offered to St. Louis Employees 


The St. Louis Blue Cross, and mem- 
bers of the Missouri Hospital Associa- 
tion have a new comprehensive hospi- 
tal service program for employees of 
business and industry. 

The new program covers in full all 
laboratory services, diagnostic x-ray, 
anesthesia, physical therapy, shock 
therapy, basal metabolism tests, and 
electrocardiograms when billed by 
hospitals and when the member cover- 
ed by this program is a bed patient in 
a Blue Cross Service hospital. It pro- 
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vides 70 days of full service benefits 
per confinement in semi-private ac- 
comodations, and an allowance of up 
to $12 a day if the member uses a 
private room. 

Designed to meet the evergrowing 
demands of business, industry and 
labor for a complete hospital service 
program, it will have the effect of 
paying for almost everything on the 
hospital bill. 


Hospital Operation Course 


A new experimental training pro- 
gram in psychiatric hospital admin- 
istration has been announced by the 
Menninger Foundation, Topeka, Ka. 

Administrators will study person- 
nel administration, hospital business 
administration, physical plant, diet- 
ary service, nursing service etc. 

Robert Allen Haines, M.D., and 
George Subowicz, M.D., are enrolled 
in the one-year course being carried 
on in cooperation with the Winter VA 
hospital, and the Topeka State Hos- 
pital. 


Helicopter Port 
For Hospital 


A landing field 50 x 50 feet will be 
elevated six feet over the center of 
the x-shaped structure being built at 
Lutheran Hospital, St. Louis. 

Arms of the building will serve as 
parking space. A ramp will be built 
so patients can be rolled in minutes 
from ’copter to the surgery room on 
the top floor. 

This will be the first such ‘“ambli- 
port” of any hospital in the country, 
it was stated. 


Pennsylvania School of Nursing 
Offers New R.N. Course 


Pennsylvania Hospital School of 
Nursing, Philadelphia, will offer a 
two-year professional diploma pro- 
gram beginning with the September 
term. Students will receive much the 
same clinical experience as they do 
in the three-year course. Graduates 
will be eligible to become R.N.’s on 
completion of state board examina- 
tions. This course has been approved 
by the Pennsylvania State Board of 
Examiners. 


Ohio Hospital Obtains 
Arithmometer 


The arithmometer, a machine which 
takes a blood count in seconds, has 
been received by St. Elizabeth’s Hos- 
pital, Dayton, O. 

The machine, one of 15 in existence, 
automatically counts red and white 
cells at the rate of 3,000 per second. 
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Axilla reinforced with rev: 
folded from Zoroc bandages 
this technique eliminates s 
metal or plastic inserts etc., 


thinner for clearer x-rays 


lighter for your patients’ comfort 
stronger for long-term durability 
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New Advanees in 


Fluid Therapy 
For Infants and Children 


By Howard Evans* 


@ Recent advances in knowledge of the physiology of 
water and electrolytes in health and disease have made 
possible relatively precise systems for fluid and electrolyte 
therapy. Because of the greater susceptibility of the in- 
fant and small child to conditions (diarrhea, vomiting, 
and fever) resulting in dehydration and because problems 
of fluid balance are always more critical in infants, cur- 
rent refinements in fluid therapy are of particular benefit 
in pediatrics. 

Of especial interest to the hospital staff are some of the 
new technics and materials which have been developed to 
simplify the usually complicated job of administering 
parenteral solutions to infants and children. They have 
removed many of the uncertainties from a vitally im- 
portant procedure. 


FLUID BALANCE IN INFANTS 


The water needs and the water losses of the infant, per 
unit of body weight, are greater than those of the adult. 
At the same time the capacity of the functionally imma- 
ture infant kidney to excrete excess water and elec- 
trolytes is limited. Hence, dehydration, induced by disease, 
and overhydration, induced by excessive intake, may more 
rapidly become critical problems in infants. 

The relative inability of the infant body to cope with 
alterations in fluid volume and electrolyte balance de- 
rives from many factors. Important among these factors 
are: 

(1) The disproportionate relationship of body surface 

area to body volume 

(2) The high metabolic rate 

(3) The rapidity of fluid turnover 

(4) The functional immaturity of the neonatal kidney 

Surface area is of particular importance in fluid and 
electrolyte balance, because it is through the skin rather 
than through the kidney that much fluid is lost in ill- 
ness. The surface area of the infant is from two to three 
times that of the adult in proportion to body volume or 
body weight (Fig. I). As it is from body volume that 
fluid is lost, it may be said that fluid loss in infants, in 
comparison with adults, occurs from a smaller vessel with 
a larger mouth. The disproportionate ratio of surface 
area to body volume persists until the infant is 2 or 3 
years old. 

Metabolic rate and heat production are also two to 
three times greater in infants, per kilogram of body 
weight. The increased metabolic activity results in re- 
latively larger amounts of metabolic waste, and propor- 
tionately more urine is required by infants for its ex- 
cretion. 

The relatively greater outgo of fluid in infants as 
compared with adults is balanced, in health, by corres- 
pondingly greater intake. The infant daily exchanges 
one-half the volume of his extracellular fluid, while 
an adult exchanges only one-seventh of his. In the pre- 
sence of continued water deficit, the infant will survive 
only half as long as the adult. 


*Editor of professional literature, Mead Johnson & Co. 
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0.38 Sq.M. Surface Area 


INFANT 
Perspires at least 
200 cc. dail 
7 Ke. 
1.73 Sq.M. Surface Area 
ADULT 


Perspires at least 


10 Kg. 900 ce. daily 


Fig. |. If the same relationship pertained in the adult in regard to 
surface area and water loss, then the 70 Kg. adult would have a 
surface area of 3.80 square meters and would perspire, minimally, 
1800 cc. per day rather than 900 cc. 


In addition to the infant’s physiologic disadvantage 
in regard to body volume and metabolic rate, his ability 
to adjust to pathologic alterations in intake and outgo 
of fluids is limited by a relative immaturity of renal 
function. Anatomically, the kidney of the newborn infant 
is mature and adequate for maintenance of fluid balance 
in health. But the infant requires more water than the 
adult to excrete a given amount of solute, and when he 
should conserve he is unable to do so. On the other hand, 
the very young infant does not excrete water efficiently, 
and thus is doubly susceptible to fluid loss and to ex- 
cessive intake. 


COMMON CAUSES OF FLUID IMBALANCE 


Diarrhea, vomiting, and fever are perhaps the commonest 
causes of fluid imbalance in infants and children. Others 
include surgery, burns and shock. Management will vary 
with the severity of the condition and the response of the 
patient, as the dynamic nature of fluid and electrolyte 
alterations in disease precludes routine. 

Diarrhea: Losses of water, sodium, and potassium are 
of particular importance in diarrhea. Fluid loss in the 
stool is exacerbated by continued obligatory urinary ex- 
cretion and by losses via insensible perspiration and sweat- 
ing. Especially in the presence of fever, and in the absence 
of food intake, the losses through perspiration may be 
critical. 

As food intake is restricted, potassium is lost from 
the cells in increasing amounts. As a result, sodium, 
already depleted, moves from the blood to the cells, creat- 
ing a relative excess of chloride and, therefore, metabolic 
acidosis. 

The ketosis of starvation also contributes to the aci- 
dosis. Solutions containing bicarbonate or lactate will 
correct acidosis, but if the solutions also contain sodium 


(Continued on next page) 
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RATES OF ADMINISTRATION FOR HOMEOLYTE SOLUTIONS 


Body Usual Rate for Usual Rate for Usual Rate for Maximal Rate 
Weight i Maintenance Moderate Dehydration Severe Dehydration At Any Time 
Kg. ; cc./minute cc./minute cc./minute cc./minute 
1.0 0.10 0.15 0.20 0.20 
1.5 0.10 0.20 0.25 0.25 
2.0 0.15 0.25 0.30 0.30 
2.5 ; 0.20 0.30 0.35 0.40 
3 0.20 0.35 0.45 0.45 
4 0.25 0.40 0.50 0.50 
5 0.30 0.50 0.60 0.60 
6 } 0.35 0.55 0.70 0.70 
7 0.35 0.60 0.80 0.80 
8 : 0.45 0.70 0.90 0.90 
9 0.50 0.75 1.00 1.00 
10 0.50 0.80 1.00 1.00 
HW 0.55 0.85 1.10 1.10 
12 0.60 0.95 1.20 1.20 
15 i 0.70 1.10 1.35 1.40 
20 0.85 1.40 1.70 1.70 
25 : 1.00 1.50 1.95 2.00 
30 3 1.10 1.80 2.30 2.30 
35 1.25 2.00 2.50 2.50 

2.80 2.80 


40 é 1.40 2.20 


Above: The 25:Kg. patient in a moderately severe state 
of dehydration will require about 2,000 cc. of the appro- 


PEDIATRICS Continjed 


but not potassim, then the administered sodium will ex- 
change in the cpll with potassium and lead to further po- 
tassium depletin. 

Vomiting: Characteristic of the electrolyte deficit in 
vomiting due tc: pyloric obstruction is preponderant chlor- 
ide loss followed by metabolic alkalosis. Chloride is lost 
from the stomijch as hydrochloric acid. As the gastric 
loss of chloride is reflected in the plasma, sodium forms 
excessive sodium bicarbonate and alkalosis follows. Vom- 
iting, which occurs when obstruction is below the pylorus 
or in associatign with diarrhea, may result in acidosis. 
Regardless of Acidosis or alkalosis, potassium deficiency 
may occur, as the gastric secretions are rich in potassium. 
If alkalosis, irs vomiting, fails to respond to chloride 
therapy, potassj{um deficiency may be suspected. 

Surgery: Fluid and electrolyte imbalance following 
surgery in infants usually occurs only in conditions of 
gastrointestinal: obstruction. Such imbalances may re- 
semble those fellowing vomiting, with alkalosis, or may 
resemble imba’ances following diarrhea, with acidosis, 
depending upor, the portion of the gastrointestinal tract 
from which fluids and electrolytes are lost. Suction drain- 
age is frequentiy a cause of electrolyte and fluid deficit. 
Fluid loss may-be increased by fever. In the absence of 
food intake glysogen stores are depleted, and the metabo- 
lism of fat for energy results in excess ketones which may 
underlie or accentuate acidosis. 

Infection: Arorexia, vomiting, diarrhea, and sweating 
may rapidly lead to dehydration in acute febrile illness 
in children. Acidosis is more common than alkalosis, un- 
less vomiting is severe. Acidosis may be complicated by 
the ketosis of starvation, by impairment of carbohydrate 
metabolism due to liver damage, and by the retention of 
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priate Homeolyte Solution in 24 hours. The solution may 
be administered at the rate of 1.5 cc. per minute. 


acid metabolites if oliguria is present. In many milder 
cases acidosis may be prevented by maintenance of water, 
salt, and caloric intake, either orally or parenterally. 

Burns: In infants and children the migration of water, 
electrolytes, and protein into the damaged interstitial 
spaces may rapidly decrease circulating plasma volume 
and produce the symptoms of shock: thirst, cold, pallor, 
restlessness, weak pulse, and irregular breathing. These 
symptoms should be looked for even in comparatively 
minor burns. 


WATER, CALORIE, AND ELECTROLYTE REQUIREMENTS 


A new and helpful development in the difficult area of 
dosage determination has been the so-called Homeolyte 
solutions. They contain the principal intracellular and 
extracellular electrolytes in physiologic proportion. The 
concentration of electrolytes in these solutions is such 
that, when they are given in the dosage which meets the 
water requirement, the amount of electrolytes admin- 
istered will fall between minimal needs and maximal tol- 
erances. In the presence of normal kidney function the 
body will then retain or reject infused water and electro- 
lytes in accordance with its needs. Homeolyte solutions 
for use in the neonatal period are less concentrated than 
those for use in larger children and adults. 

Convenient dosage schedules have been developed for 
these solutions and are set forth on a basis of body weight 
(see diagram above). 

Of particular aid to the rushed physician and hospital 
staff is a special dosage calculator which combines all 
of the foregoing information in a dial-type format. By 
setting the indicator on the appropriate surface area 
figure (as determined by weight) one can read the dosage 
quantity and rate in various windows in the dial. 

Mead Johnson & Company, which has pioneered in this 
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field, already has introduced the first line of parenteral 
solutions designed specifically for pediatric use. It in- 
cludes six of the Homeolyte solutions and offers a number 
of other special features which add safety and accuracy to 
pediatric parenteral therapy. 

Special pediatric parenteral solution bottles also have 
been developed to hold smaller quantities (125 cc., 250 cc., 
and 500 cc.) for infant use. They have been elongated to 
permit more careful measurement of fluid level in the 
bottle during administration, and calibrations on the sides 
of the bottles have been set at 10 cc. and 20cc. intervals 


(vs. the usual 50 ec. interval) to further assure accurate 
measurement. 

All of these new developments are going a long way 
toward assuring wider and more effective use of vital 
parenteral therapy in treating many of the serious ill- 
nesses of infancy and childhood. They also are serving 
to iron out some of the more difficult problems the hospi- 
tal staff has to face in this highly complicated field. Con- 
tinued advances in these directions can be expected in 
the coming years, as more and more research effort is 
directed to this important area of hospital treatment. 


Pediatricians Meet, Approve Polio Vaccine 


@ Resumption of vaccination against poliomyelitis in the 
established priority age groups was approved by the 
executive board of the American Academy of Pediatrics 
at the 24th annual meeting in Chicago, October 3-6. Last 
June the board recommended that the Salk vaccine be 
discontinued. Approval now is based on information from 
the United States Public Health Service which shows a 
trend in favor of protection by the vaccine and improve- 
ments in methods of production and testing. 
More than 4,000 pediatricians attended the meeting. 


Criteria Listed for Diagnosing 
Rheumatic Fever 


Benefits of Treatment With Cortisone and 
ACTH Not Proved 


Because there are no specific tests to establish a diagnosis 
of rheumatic fever, accurate diagnosis is based on a com- 
bination of symptoms and tests. 

Of the major and minor manifestations used as criteria 
for diagnosing the disease, the major ones which are 
reasonably typical include carditis, arthritis, chorea, sub- 
cutaneous nodules, and erythema marginatum. Minor 
manifestations include fever, arthralgia, abnormal labora- 
tory findings in the sedimentation rate and white blood cell 
count, and a history of previous attacks. In making a 
diagnosis, the patient should have two major manifesta- 
tions or one major and two minor symptoms. Particular 
attention should be called to misdiagnosis in children with 
congenital heart murmurs. 

After five years of experience, there is no uniform 
agreement on the value of adrenocortical hormones in the 
treatment of rheumatic fever. In one study, some children 
received only salicylates, while another group received 
ACTH and cortisone. Those getting the hormones showed 
a more rapid improvement of symptoms but had a greater 
recurrence of symptoms when the drug was withdrawn. 
After a year all patients showed about the same progress. 

We feel it is not valid to use large doses of hormones 
over a long period of time on all patients. The results 
have not been proved. The use of hormones would be more 
apt in severe cardiac cases.—Albert Dorfman, M.D., As- 
sociate Professor of Pediatrics, University of Chicago 
Medical School, and Director of Research, La Rabida Jack- 
son Park Sanitarium, Chicago. 


Water Mist Therapy for Prematures 
Tested on 200 Babies 


Results Show No Therapeutic Effect 


Controlled trials conducted in the premature nursery of 
Babies Hospital, New York City, have failed to show 
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evidence of any beneficial effect of water mist therapy. 
In one test 200 babies were placed in Isolettes and nebuli- 
zation was started immediately after admission to the 
nursery. The control infants were placed in incubators 
with a relative humidity of 90-100 percent without mist. 

In both groups the oxygen concentration was kept from 
32 to 46 percent and the bed heat was 86 to 88° F. Dis- 
tilled water was nebulized by means of oxygen. Treatment 
was stopped when the infants were 72 hours old. 

Our conclusions, from respiratory signs, death rates, 
and autopsy findings, were that there are no therapeutic 
effects that can be credited to water mist therapy during 
the first three days of life-——William A. Silverman, M.D., 
Assistant Professor of Clinical Pediatrics, College of Phy- 
sicians and Surgeons, Columbia University, and Assistant 
Attending Pediatrician, Babies Hospital, New York City. 


Lack of Immunity Traced to Failure to 
Produce Gamma Globulin 


Success of Skin Transplants May Be Due to 
Immunological Factors 

Agammaglobulinemia, a comparatively new disease, is the 
failure of the body to produce antibodies, resulting in a 
lack of immunity. It is a sex-linked, recessive condition. 
When it is congenital, it occurs only in males. However, 


(Continued on next page) 


Robert A. Good, M.D., (r.) professor of pediatrics, University of Minne- 
sota, is presented the 1955 E. Mead Johnson award by Crawford Bost, 
M.D., retiring president of the Academy. The award, $1,000 and a 
certificate, recognizes Dr. Good’s study of agammaglobulinemia. 
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REVERSE CUTTING EDGE... 
SHORT SHANK NEEDLES 


i higher strength . . . improved cutting efficiency 
. . . extra protection against suture “‘pull-out’’ 


Ohio's new reverse cutting edge needle with the short shank design 
combines greater strength and maximum ease of use with excellent 
“pull-out’’protection. The three-eighths circle needles make greater tissue 
penetration possible through added length in front of the needle holder. 
Triangular design throughout entire length provides added strength and 
prevents twisting in holder. Available for all sizes of nylon, silk and 
cotton sutures. Feature for feature, these needles are among the finest 
on the market! 


Reverse cutting edge adds Short shank needle does not Staggered nibs or teeth 
20% more strength. Cutting extend out from under the are gripped into the su- 
is made easier, with less tissue needle holder, thus greatly ture under pressure, pro- 
resistance or tendency for reducing possibility of bend- viding excellent protection 
needle to cut out of tissue. ing or breaking. against suture ‘‘pull-out.”’ 


Compare for yourself .. . send for free sample. 


(Offer expires December 31, 1955) 
fl e OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
¢ 1400 East Washington Avenue, Dept. HT-11 
Madison 10, Wisconsin 


RS | would like to inspect your new short shank , reverse 
ee OHIO CHEMICAL & SURGICAL EQUIPMENT CO. cutting edge needles. Please provide me with a sample. 

= MADISON 10, WISCONSIN 

Ohio Chemical Pacific Company, San Francisco 3 Name... 


Airco Company International, New York 17 


Cia, Cubafia de Oxigeno, Havana 
(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) City Zone.......- 


; 

| 

| 

70 HOSPITAL TOPICS 
| 


CONTROL PROGRAMS 


"POISONING 


and Gre 


Jay M. Arena, M.D., director, Duke University Hospital Poison Control 
Center, Durham, N.C., checks some of the latest literature at the tech- 
nical exhibit on the control centers. It was prepared by Edward Press, 
M.D., George M. Wheatley, M.D., and E. H. Christopherson, M.D. 


PEDIATRICS continued 


it may be acquired and may affect either sex at any age. 
The lack of gamma globulin in the blood seems to be in 
the plasma cells, which form antibodies. 

The disease manifests itself in one severe infection after 
another. The first such case was discovered three years 
ago by Dr. Ogden Bruten in a small boy who had almost 
continuous infections. Electrophoretic patterns in the 
blood showed a complete absence of gamma globulin. Since 
then we have found 40 to 50 patients, and new cases are 
being recognized with great frequency. It is believed that 
before the days of antibiotics the patients died after the 
first or second infection, and so the disease was never 
recognized. 

Paradoxically, these patients seem to resist virus disease 
but cannot resist bacteriologic disease. 

When skin from a normal person is transplanted to one 
with agammaglobulinemia, the transplant survives and 
does not slough off as it ordinarily does. We feel that 
transplantation failures have an immunological basis. 

Treatment now consists of giving injections of gamma 
globulin every three weeks. We have had preliminary 
success in transplanting lymph nodes in an effort to get 
the patient to develop the capacity to produce his own 
antibodies. These transplants are effective for several 
months. We may be more successful in spleen transplants. 
—Robert A. Good, M.D., Research Professor of Pediatrics, 
University of Minnesota School of Medicine, Minneapolis. 


The importance of retrolental fibroplasia and the effect of control 
measures, especially in the use of oxygen, was presented in an ex- 
hibit by Franklin M. Foote, M.D., executive director, National Society 
for the Prevention of Blindness, Inc., and Jonathan T. Lanman, M.D., 
assistant professor of pediatrics, New York University Medical School. 


$12 
” PROGRESS IN THE MANAGEMENT OF 
RETROLENTAL FIBROPLASIA 


OXYGEN US.) 


D. S. Motsay, M.D., (I.), Sayre, Pa., and Arthur Hall, M.D., Kankakee, 
Ill, stop to check the model pediatric unit at the exhibit, ‘The Pedi- 
It was prepared by the Acad 
emy’s Committee on Hospitals and Dispensaries. 


atric Unit in the Community Hospital.’ 


Hospital Control Centers Aimed to 
Prevent and Treat Accidental Poisoning 


State and Local Groups Cooperate to 
Set Standards 


Sixteen metropolitan areas in the United States now have 
poison control centers in hospitals to prevent and treat 
accidental poisoning in children. 

The first such center was established in Chicago in 
October, 1953, at the urging of the Illinois Chapter of the 
American Academy of Pediatrics. Cooperating were the 
pediatrics departments of all five medical schools in the 
city, the Chicago Health Department, the state toxicologi- 
cal laboratory, the state crippled children’s service, and six 
of the major hospitals. An advisory committee included 
representatives of the AMA, National Safety Council, and 
the Federal Food and Drug Administration. 

Because, for the most part, standard methods of treat- 
ment of poisoning are so vague, a summary of references 
was developed on the basic toxic constituents in the thous- 
ands of materials that could be swallowed in the average 
household. An outline of the current knowledge of treat- 
ment for ingestion was placed in each of the participating 
hospitals, and a specific attending pediatrician was named 
poisoning control officer in each hospital. It was his duty 


(Continued on next page) 
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L. Emmett Holt, Jr., M.D., professor of pediatrics, New York University, 


and director, children’s medical service, Bellevue Hospital, was pre- 
sented the 1955 Borden Award—a $1,000 honorarium and a gold 
medal. He was honored for his careful determinations of minimal 
nutritional requirements for certain essential amino acids and vitamins, 
and for a career of pediatric nutritional investigation for more than 


30 years. 


WE MAKE SURGEONS’ INSTRUMENTS 


We make them right, and we make them good. 
This is why surgeons prefer Mueller instruments 
almost all over the world. 

We repair surgeons’ instruments, too. 

We know how to do this the way it should be 
done because, as we always say, the men who 
make your instruments best know how to repair 
them. We've been doing it since 1895. 

Let us show you how you stand to gain when you 
use Mueller instruments and skilled Mueller In- 
strument Repair Service. Now. 


Macller 


330 S. HONORE STREET CHICAGO 12, ILLINOIS 
BRANCHES IN ROCHESTER (MINN.) @ DALLAS @ HOUSTON 
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PEDIATRICS Continued 


to train the staff to see that the necessary equipment and 
supplies were available in the emergency room. All cases 
were reported to the Chicago Board of Health, which fol- 
lowed up the cases of accidental poisoning in an effort to 
prevent its occurrence in the same family and its recur- 
rence in the patient. 

The reports were tabulated to include the type of poison 
responsible in each case, how it occurred, and the treat- 
ment and results obtained.—Edward Press, M.D., Field 
Director, American Public Health Association, and Chair- 
man, Subcommittee on Poisoning, American Academy of 
Pediatrics, New York City. 


Hospitals Asked to Provide 
Tender Care for Small Patients 


Survey Underway to Study Pediatric Units 
in Hill-Burton Hospitals 


In planning a pediatric unit for a community hospital, 
not only the actual architecture but also the atmosphere 
of the unit should be considered. For this reason we are 
recommending more “humanization” in the pediatric unit. 
Getting the parents’ co-operation and as much help as 
possible from them will result in the children’s being less 
disturbed during and after hospitalization. 

Currently, the Academy’s committee on hospitals and 
dispensaries is undertaking a survey of Hill-Burton hos- 
pitals which incorporate the standard pediatric unit as 
developed under the guidance of the late Marshall Shaffer 
of the U.S. Public Health Service. Most of these are 200- 
bed hospitals with 25 pediatric beds. All revisions suggest- 
ed as a result of the survey will be incorporated into the 
manual, “The Care of Children in Hospitals.’”’ Preliminary 
information gathered indicates that there is not such a 
great need for specialized isolation facilities. Antibiotics 
have aborted most of the serious infections, so that fewer 
cases reach the hospital—Lenden Snedeker, M.D., Chair- 
man, Committee on Hospitals and Dispensaries, American 
Academy of Pediatrics, and Assistant Administrator, The 
Children’s Medical Center, Boston. 


Danger of Routine Use of ACTH and 
Cortisone Pointed Out 


Should Be Reserved for Times of Peril 


A significant danger exists when ACTH and cortisone or 
its analogues are employed in clinical pediatric practice. 
The danger is greatest when large doses of the hormone 
are used in prolonged treatment, but serious side-effects 
may appear in patients receiving small doses during a 
short period of time. One study showed that 34 out of 350 
children receiving the drugs had serious reactions, includ- 
ing psychoses and serious bone damage. 

Does this mean that ACTH and cortisone are too dan- 
gerous for general use? It is improper to consider these 
drugs as better forms of aspirin, as slightly better anti- 
histaminics, as adjuncts to antibiotics in the general 
treatment of infection, or as agents to be used indiscrim- 
inately in the treatment of disease. We must recognize 
that in children, as in adults, these drugs are extremely 
potent and dangerous agents, of which we as yet have an 
incomplete understanding and thus demand respect. 

In our opinion, their use should be reserved for circum- 
stances of great peril—threat of death, threat of pro- 
longed permanent incapacitation, or the threat of irre- 
versible damage to vital tissues and organs.—Robert Good, 
M.D., Research Professor of Pediatrics, University of Min- 
nesota School of Medicine, Minneapolis. 


HOSPITAL TOPICS 


4 
2 | 
| 
- 
: 
= 
| 
r 


220. 


BUYERS GUIDE 


. Toy plastic telephone 


. Hospital mattress 

. Nipple washer 

. Glare-proof instruments 
. TV patient monitor 
. Institutional mix 

. Blood donor set 

. Sacro-iliac belt 

. Safety bag 

. Library cart 

. Seat cover 

. Nurses’ cabinet 

. Alban defibrillator 

. Sieve shaker 

. Utility stand 

. All-around lantern 

. Hospital resuscitator 
. General cleaner 

. Oven cleaning spray 


. Research demineralizer 


Folding wheel chair 


. Marking pencil 
. Stair cart 


. Silicone lubricant 


with germicide 


. Rotating cylinder rack 
. Micro-projector 

. Laundry tumbler 

. Low-boy mopping tank 
. Immersion cup rack 

. Fiber glass wastebasket 
. Disposable pillow slips 
. Memorial plaque 

. Spansule capsules 

. Hilow crib 

. Surgeon’s scrub sink 

. Overhead frame 

. Surgical gut 

. E. N. T. surgery unit 

. Washable bears 

. Nurse call system 


. Featherweight frame 


241. Tele-sound system 

242. Addresser 

250. Nursery equipment 
251. Procedure manual 

252. Laboratory booklet 
253. Recipe booklet 


254. Plumbing fixtures for 
hospitals 


255. Stocking booklet 
256. File brochure 
257. Pharmacy film 


258. Motion picture catalog 


Postage 
Will be Paid 


by 
Addressee 


}BUSINESS REPLY CARD)! 


Information Service 


USE THIS CARD 


If you would like additional infor- 
mation on the items listed in the 
3uyer’s Guide section, just circle 
the number on the postpaid reply 
ecard for information you desire. 
For your convenience, we have 
placed a reference guide listing on 
this page referring to the product 


that goes with the number. 


HOSPITAL TOPICS 


30 West Washington Street 


Chicago 2, Ill 


Send more 

200. 14 
01 08 
202 209 16 
203. 210 1 

204. 1] 218 
205. 212 119 
06 213 220 


Other information 


Name 


Hospital 
Address 


City 


ns circled. NOVEMBER 
be 24° f 
0 5] 
i 
) ) QO 
S54 
134 41 5 


Position 


Zone State 


200 
201 
202 
203 
204 
205 
: 
207 
209 
| 
211 
212 % 
| 214 
217 
222 
224 
» 
225 
Fs 
226 
227 
228 matiol! I tems 
| 229 22] 
92 
| 231 24 
232 225. 
220. 
233 
| 234 
| 235 
i . 
236 
| 
. 237 Please Print 
238 
| 24 


BUYERS GUIDE Information Service 


& 200. Toy plastic telephone 212. Alban defibrillator 
if U S E T H | S CAR D 201. Hospital mattress 213. Sieve shaker 
202. Nipple washer 214. Utility stand 
If you would like additional infor- 
203. Glare-proof instruments 215. All-around lantern 
mation on the items listed in the 
204. TV patient monitor 216. Hospital resuscitator 
Buyer’s Guide section, just circle 
. 205. Institutional mix 217. General cleaner 
the number on the postpaid reply 
206. Blood donor set 218. Oven cleaning spray 


eard for information you desire. 


a4 . 207. Sacro-iliac belt 219. Research demineralizer 
For your convenience, we have 


placed a reference guide listing on 220. Folding wheel chair 
_ this page referring to the product 221. Marking pencil 
ip > 210. Seat cover 222. Stair cart 


that goes with the number. 


211. Nurses’ cabinet 223. Silicone lubricant 


with germicide 


224. Rotating cylinder rack 


Send more information on items circled. NOVEMBER, 1955 225. Micro-projector 

200. 207. 214. 22%. 228. 235. 242. 256. 226. Laundry tumbler 
201. 208. 2415. 222. 229. 236. 250. 257. 
202. 209. 216. 223. 230. 237. 251. 258. 7 
203. 210. 217. 224. 231. 238. 252. 
204. 211. 218. 225. 232. 239. 253. 229. Fiber giass wastebasket 
205. 212. 219. 226. 233. 240. 254. 230. Dispositile pillow atipe 
2 220. 241. 255. 
206. ane. 231. Memorial plaque 

232. Spansule capsules 

233. Hilow crib 


234. Surgeon’s scrub sink 


235. Overhead frame 


236. Surgical gut 

237. E. N. T. surgery unit 

<4 238. Washable bears 

Pg 239. Nurse call system 

ar 240. Featherweight frame 

oe No 241. Tele-sound system 

ee Will be Paid Necessary 242. Addresser 


If Mailed in the 
United States 250. Nursery equipment 


by 
Addressee 


251. Procedure manual 


252. Laboratory booklet 


BUSINESS REPLY CARD 


First Class Permit No. 34341, Sec. 34.9, P. L. & R., Chicago, Illinois 


253. Recipe booklet 


254. Plumbing fixtures for 
hospitals 


HOSPITAL TOPICS 
30 West Washington Street 
Chicago 2, Ill. 


255. Stocking booklet 


256. File brochure 


257. Pharmacy film 


258. Motion picture catalog 


3 
: 
7 
A 
: 
4 
H 
Please Print) J 
| 
| 
| 
: 
} i 


American Society of Clinical Pathologists : 


Holds 34th Annual Meeting Chicago Oct.10-15 


Hormone Treatments 
Affect Unborn Infants 


Substance Can Pass 
Through Placenta 


Hormone treatment of pregnant wom- 
en affects the organs of unborn chil- 
dren. A study of the uterus lining of 
169 autopsied newborn infants indi- 
cated that progesterone is capable of 
passing through the placenta. This 
finding is contrary to the belief that 
the endometrium of the unborn child 
does not respond to chemical agents 
in the mother’s blood stream and that 
the placenta is impermeable. 

Small quantities of pregnaediol 
have been recovered from the urine 
of newborn male infants. Examination 
of the ovaries of newborn female in- 
fants shows a number of changes 
which suggest that even before the 
baby is born hormones can act upon 
the sex organs and stimulate the de- 
velopment of ova.—William B. Ober, 
M.D., Charles C. Roby, M.D., Jay 
Bernstein, M.D., James E. Drorbaugh, 
M.D., Boston (Mass.) Lying-In Hos- 
pital. 


New Blood Test Aids 
Antibiotic Treatment 


Shortens Bacteria Test Time 
From Three Weeks to 48 Hours 


A new blood test that pinpoints bac- 
teria promises to streamline current 
antibiotic treatment. It takes advan- 
tage of the fact that after 18 hours 
incubation the few bacteria in a blood 
sample can be trapped on a sufficient- 
ly fine filter. 

After incubation the bacteria are 
subjected to further study, and within 
48-72 hours pathologists can isolate 
and identify bacteria resisting routine 
treatment and determine the most ef- 
fective antibiotic for the physician to 
use. 

By beginning treatment immediate- 
ly, the physician saves the patient’s 
strength and minimizes the risk of 
serious complications.—George Milles, 
M.D., and N. J. Menolasino, M.D., 
Augustana Hospital, Chicago. 

(Continued on next page) 
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Safe, Re-usable, Wrappers 
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THE LAB continued 


Growth May Cause 
Male Infertility 


Seek Injury, Infection 
Of Spermatic Ducts 


In treatment of male infertility, the 
possibility of a tumor-like growth 
blocking the passage of sperm through 
the male sex organs should be inves- 
tigated. 

Spermatic granulomas, often are 
produced by injury to or infection in 
the spermatic ducts. In the majority 
of cases, pain and swelling are the 
first indication that anything is wrong. 


—Frank J. Glassy, M.D., Milwaukee, 
Wis., and F. K. Mostofi, M.D., Wash- 
ington, D.C. 


System Forecasts Breast 
Cancer Survival 


Relationship Indicated 
To Lymph Glands 


The body’s defensive response to 
breast cancer can be studied to de- 
termine a patient’s likelihood of sur- 
vival. Examination of microscopic 
slices of about 200 breast cancers and 
their associated lymph glands _indi- 
cates a relationship between the sur- 
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ARE THERE USES FOR 
PLASMA? 


In a recent comprehensive survey of “Coagulation, Hemorrhage and Thrombosis” 
by Benjamin Alexander (N. Eng. J. Med. 252. 432-442, 484-494, 526-535 [March 
17, 24, 31] 1955) the author states: 


“At least six different batches of dried irradiated (Antihemophilic) 
plasma from Hyland Laboratories exhibited full antihemophilic 
potency. They also contained approximately 50% of normal pro- 
thrombin, accelerator globulin and serum prothrombin conver- 
sion accelerator” 


Describing therapy of hemophilia, Alexander (ibid.) observes: “An Antihemo- 
philic-factor level of approximately 10 to 20% of normal will assure normal clotting” 
As a footnote, he adds: “In general this is true of all the clotting components, reflecting 
the munificence of nature. It should be emphasized, however, that multiple defects, any 
one of which may be mild of itself, are more than additive and may thus result in a clini- 
cal state. Therapy should therefore be aimed not only at correcting the specific deficiency 
but also at assuring that other hemostatic components are normal.” 


These observations suggest that whether a bleeding condition results from a lack 
of one or more than one clotting factor, Antihemophilic Plasma may be of real value 
in controlling hemorrhage. 


The product's effectiveness is also suggested in private, informal reports we have 
received from physicians describing its successful use as a hemostatic in such varied con- 
ditions as non-specific rectal, oral and subcutaneous bleeding in newborn infants; inter- 
mittent or continued oozing and bleeding following childbirth; postoperative oozing and 
bleeding following prostatectomy and tonsillectomy; massive bleeding following gastric 
resection, and bleeding associated with ulcer perforation. Clinical studies are now in prog- 
ress on varied uses of Antihemophilic Plasma. Hyland Laboratories welcomes your case 
reports of any such attempts to use this product to control persistent bleeding — whether 
successful or unsuccessful. 


HYLAND ANTIHEMOPHILIC PLASMA (Dried, Irradiated) is fresh plasma, 
processed to a stable state within 4 to 6 hours after the blood is drawn. It is potent for 
one year under normal refrigeration. Supplied, together with diluent, in three sizes: 
50 cc. with built-in filter for syringe administration, 100 cc. and 250 cc. with plasma 
administration set. 
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vival time of the patient and the man- 
ner in which the body organizes its 
defenses against the disease. 

The body’s reaction may be meas- 
ured by the amount of blood cells that 
attempt to surround the cancer and 
the growth of certain other cells in 
the lymph glands associated with the 
cancer. If there is a marked tissue re- 
action by lots of histiocytes and 
lymphocytes, a longer survival time 
may be anticipated—E. D. Speer, 
M.D. and M. M. Black, M.D., Profes- 
sor and Associate Professor of Path- 
ology, New York City Medical Col- 
lege. 


Know Radiation Hazards 
Before Handling Specimens 


Need to Watch 
For Tissue Changes 


The pathologist must acquire a knowl- 
edge of radiation hazards before hand- 
ling radioactive specimens received 
from patients undergoing treatment 
with radioactive isotopes. He must ob- 
serve precautions similar to those ob- 
served by other scientists. 

New technics adopted from physics 
and pharmacology will be necessary in 
handling requests from physicians for 
isotope content studies of blood, urine 
and tissue specimens. In addition, the 
pathologist must be alert to and must 
study the changes produced by radio- 
isotopes. He is in an ideal position in 
the hospital program to coordinate 
radioisotope studies with the more 
routine microscopic and clinical labor- 
atory studies—Ralph M. Kniseley, 
M.D., Gould A. Anderes, M.D., and 
Marshall Brucer, M.D., Oak Ridge 
(Tenn.) Institute of Nuclear Studies. 


Hospitals Need Trained 
Lab Personnel 


Must Have Adequate Space, 
Facilities, for Work 


A tremendous amount of inaccuracies 
occur in laboratory reports because of 
untrained personnel and poor facili- 
ties. Most surveys show that 60 to 70 
percent of blood chemistry tests in 
hospitals are inaccurate. 

In one hospital the medical audit 
committee noticed a large number of 
patients admitted with low hemoglob- 
in counts. Upon investigation it was 
discovered that the instrument used 
for making the test was not calibrated 
properly. The end result was 1,000 
fewer transfusions the following year. 

The pathologist’s role in hospital 
accreditation is a vital one. However, 
in determining the ratio of justified 


(continued on page 76) 
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irradiation 


more effective than 
usual 24 hour 
“Airing” 


Above: Charles P. Larson, M.D. (I.), head, Department of Pathology, 
Tacoma (Wash.) General Hospital, and newly elected vice president, 
College of American Pathology, chats with David Wood, M.D., University 
of California, San Francisco, outgoing president of the college. 


Below: Granville A. Bennett, M.D., (I.), pathologist and dean, University 
of Illinois Medical School, is shown with W.A.D. Anderson, M.D., head, 
Department of Pathology, University of Miami, and Mrs. Anderson. Dr. 
Anderson is the incoming president of the College. 
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Room Air Sterilizer. In just 30 minutes of irradiation following clean-up 
procedures, Hanovia’s Portable Safe-T-Aire Sterilizer disinfects the aver- 
age vacated two-bed room making it available for immediate reoccupancy. 
Important, too, is the fact that Hanovia’s mobile Safe-T-Aire Sterilizer 
wheels quickly, easily from room-to-room on noiseless casters. Hundreds 
of hospital administrators and directors appreciate the value of this 
practical unit as a final precaution in the clean-up of operating rooms, 
children’s clinics, isolation, autopsy, cystoscopy and emergency rooms 
and laboratories. 

YOURS ON REQUEST: Free brochure detailing benefits secured by use 
of Hanovia Portable Safe-T-Aire units. No obligation. Dept. HT- 11. 
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SAFE-T-AIRE 


PORTABLE ULTRAVIOLET AIR STERILIZER 


Below: Frank Queen, M.D., head, Department of Pathology, University 
of Washington School of Medicine, and outgoing president American 
Society of Clinical Pathologists, talks with Emma Moss, M.D., head, 
Department of Pathology, Charity Hospital, New Orleans, La., incoming 
president, and O. A. Brines, M.D., chairman, Department of Pathology, 
Wayne University College of Medicine, Detroit. 
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THE LAB 
(continued from page 74) 


and unjustified surgery, the pathology 
record is just part of the picture—not 
the whole. In our opinion he should be 
a member—not chairman—of the tis- 
sue committee. 


The pathologist should not be held 
responsible for maintaining the ap- 
proved autopsy rate. That responsibil- 
ity should belong to the individual 
staff member. On the new point scor- 
ing sheet of the Joint Commission on 
Accreditation of Hospitals, the penal- 
ty for a low autopsy rate (20 percent) 
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will not be charged to the pathologist 
but to the entire medical staff. 

The key problem of the administra- 
tor is to provide adequate space, fa- 
cilities, and personnel for the pathol- 
ogy department. The facilities avail- 
able cannot but help to affect accredi- 
tation. Also, administrators should re- 
alize the department’s scientific po- 
tential. The primary reason for hav- 
ing a well-equipped laboratory is to 
benefit the patient through more ac- 
curate diagnosis and treatment of dis- 
ease. The accreditation factors should 
be a natural outgrowth of the primary 
scientific purpose.—Panel Members: 
Rey. John J. Flanagan, S. J., Execu- 


Vim Hypedermic Needles are 
microscopically inspected —— inside and 
And the keen, sharp VIM stainless 
steel and Laminex neéaidles are 
available with surgical, intravenous, 
‘and intradermal points. 


always specif Vi 


tive Director, Catholic Hospital Asso- 
ciation, St. Louis; Kenneth R. Bab- 
cock, M.D., Director, Joint Commis- 
sion on Accreditation of Hospitals, 
Chicago; Robert S. Myers, M.D., As- 
sistant Director, American College of 
Surgeons, Chicago; Elwyn Heller, 
M.D., Pittsburgh, Pa., Chairman, and 
John R. Schenken, M.D., Omaha, Neb., 
Member, Liaison Committee with 
Joint Commission on Accreditation of 
Hospitals, College of American Path- 
ologists. Moderator: Louis S. Smith, 
M.D., Dallas, Texas. 


Insurance Companies Offer 
Outpatient Lab Benefits 


Pathologists Must Help 
Set Fair Fees 


During the last five years, many 
health insurance contracts have begun 
to carry endorsements for outpatient 
x-ray and laboratory benefits. Pathol- 
ogists now are taking their place in 
the health insurance field with the rest 
of the medical profession and will be 
billing to patients or Blue Shield di- 
rectly. 

Also, some of the laboratory work 
formerly done in the hospital now will 
be done in offices. The result will be 
more work, better medicine, and bet- 
ter health for the public. 

Pathologists must help guide the de- 
velopment of this new benefit. In set- 
ting the exact amount of the benefits, 
they should be careful not to ask for 
more than their regular fees.—Joseph 
E. Harvey, Jr., General Manager, Ore- 
gon Physicians’ Service, Portland. 


Head, Neck Cancer Detected 
Without Surgery 


Successfully Determines 
Diseased Condition 

A diagnostic technic known as aspira- 
tion biopsy has been used to determ- 
ine the presence of cancer in over 100 
patients. It can be used successfully 
in determining a diseased condition, 
thus avoiding diagnostic surgery. 

After local anesthesia of the skin, 
a slender, hollow needle, attached to 
a plunger, is inserted into the diseased 
area. When the needle is withdrawn 
it brings out a small quantity of dis- 
eased tissue in its hollow center. This 
tissue is then examined microscopical- 
ly in the laboratory to determine the 
disease condition involved. 

In cases involving the lymph nodes, 
salivary glands, thyroid gland, lungs, 
breast, mouth, and jaws, the technic 
was 82 percent accurate.—William G. 
Bernhard, M. D., W. Franklin Keim, 
M.D., Harold Grubin, M.D., Gerhard 
W. Sewekow, M.D., and Helmut F. 
Wanner, M.D., Hospital of St. Barna- 
bas, Newark, N. J. 
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MORE 
AND MORE ORDERS 


CALL FOR 


SYNKAYVITE 


In hospitals throughout the country, orders 
for routine administration of vitamin K 
often specify Synkayvite ‘Roche.’ Water- 
soluble, highly potent and economical, 
Synkayvite is suitable for subcutaneous, 
intramuscular, intravenous and oral 
therapy. Synkayvite will not gather dust 
on your pharmacy shelves. 


SYNKAYVITE’ 


Synkayvite Sodium Diphosphate — brand sodium menadiol diphosphate 


ORDER DIRECT FROM 'ROCHE' AT HOSPITAL PRICES. 


HOFFMANN = LA ROCHE INC. 
Roche Park * Nutley 10 ° New Jersey 


NOVEMBER, 1955 
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The right light eee 


from any angle 
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No. 306 Floor Lamp 


(designed by Raymond Loewy) 


@ Here is a lamp that provides a perfect reading light, whether 
used at the bedside or beside an arm chair. A lamp that gives 
the doctor an unsurpassed light for examination, whether in the 
patient’s room or in the doctor’s own offices. A lamp that is equally 
serviceable in the library, solarium, television room or other public 
room. A lamp that can be easily adjusted for indirect lighting 
(with shade inverted) or for minimum light (night light). Also 
the light may be directed away, easily and quickly, through use of 
the “‘swivel-in-base’”’, when the pa- 
tient tires of reading. 

With all of these conveniences and 
advantages, this new HiLL-Rom 
lamp is completely safe—listed by 
Underwriters’ Laboratories. The 
shade can be rotated in a complete 
are without twisting, or even 
moving, the wires. The convenience 
outlet is safe for any appliance. All 
control switches are within easy 
reach of the patient. 

H1Ltt-Rom No. 306 lamps are The convenience outlet on the 


available in a selection of six beauti- Hill-Rom No. 306 Lamp is really 
ful new colors. Write for literature convenient for the doctor in ex- 
and prices. amining a patient. 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 


The Book Corner 


Understanding Surgery 


Edited and compiled by Robert E. 
Rothenberg, M.D., associate attending 
surgeon, Jewish Hospital, Brooklyn; 
assistant professor of Environmental 
Medicine and Community Health, 
State University College of Medicine, 
New York. Published by Pocket Books, 
Inc., 620 pages, 50 cents. This guide 
for the layman describes surgical pro- 
cedures in easily understandable 
terms. It answers many of the ques- 
tions patients and their relatives want 
answered before an operation takes 
place. Nonprofessional hospital per- 
sonnel will also find it very helpful. 

The book is divided into 10 sec- 
tions covering all the more common 
surgical diseases and operations. Each 
section opens with a general descrip- 
tion of the disease, then goes into the 
surgical treatment and concludes with 
questions and answers. Many of the 
questions were submitted by patients. 
An introductory chapter covers the 
safety of and need for surgery, sur- 
gical costs, the hospital and the oper- 
ating room, preparation for and treat- 
ment after surgery, and anesthesia. 

Eight doctors cooperated on the 
material presented. They have at- 
tempted to allay the unnecessary 
fears and anxieties associated with 
imminent surgery. 

Simple line drawings are included 
to explain the operative procedure. 


Handbook of 
Hospital Psychiatry 


By Louis Linn, M.D., assistant attend- 
ing psychiatrist, Mount Sinai Hospi- 
tal, New York City. Published by In- 
ternational Universities Press, Ince., 
New York City. In his new book, Dr. 
Linn presents a solution to the men- 
tal health problem by suggesting ways 
to use existing facilities and person- 
nel to better advantage and for less 
money. 

He makes a particular point of in- 
dicating that most psychiatric pa- 
tients do not need bed space and this 
opens the way to a great many uses 
of existing facilities for treating psy- 
chiatric cases. Dr. Linn suggests the 
use of “day hospitals,” where psychi- 
atric patients are treated by day and 
sent home at night. He reports that 
day care units can be operated at one- 
third to one-fourth of full hospitaliza- 
tion costs. 

Written primarily for physicians, 
the book contains valuable advice for 
all those concerned with psychiatric 
cases nurses, dietitians, lawyers, 
clergy, social workers and families. 
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only MEAD 
offers you this 
threefold 


= program 


| 1. SOLUTIONS: 


A complete line of standard and special solutions for pediatric and 
adult use, including the new Homeolyte Solutions, initial hydrating 
solutions and replacement solutions. The pediatric line includes 31 
solutions, 11 exclusive with MEAD. 


2. EQUIPMENT: 


New refinements include the Amifilter for protection against contami- 
nation; the Amiflo for reliable flow control; ‘‘burette-type,”’ pediatric- 
size bottles graduated in 10 cc., and ‘‘memo margin” labels for dosage 
instructions. 


3. SERVICES: 


Dosage guides, calculators, conversion tables, slides, films, lecture 
material and new booklets on fluid therapy. 


Your MEAD Parenteral Products representative can supply you with 
f more information about the MEAD threefold parenterals program— 
pediatric or adult—or you may write to Parenteral Products Division, 
Mead Johnson & Company, Evansville, Indiana. 


SYMBOL OF SERVICE TO THE PHYSICIAN 


Parenteral Products Division 
MEAD JOHNSON & COMPANY . EVANSVILLE, INDIANA, U.S.A. 
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There’s no single reason why Cutter Electrolyte Solutions are first 
choice of busy administrators. Rather, there is a compounding of 
labor-saving and safety features that means greater efficiency in 
parenteral therapy. 


Both physicians and surgeons will appreciate the wide range of 
special electrolyte solutions. The ready-to-use Saftiflasks® and 
complete Saftisystem* will be welcomed by your staff. 


Administrators in particular will herald the intimate Cutter service, 
from the well trained representatives to the available training book- 
lets and films. But regardless of the individual reasons, all will agree 
on Cutter Electrolyte Solutions for increased efficiency. 


Ask your Cutter representative for the complete story on 
Why Cutter Electrolytes 
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The Cutter line of 
Special Electrolytes 
Polysal® 

Polysal with 5% Dextrose 


Invert Sugar 10% in Electrolyte 
Solution No. 1 


Invert Sugar 10% in Electrolyte 
Solution No. 2 (Butler’s Formula) 


Invert Sugar 10% in Electrolyte 
Solution No. 3 (Cooke and 
Crowley’s Gastric Solution) 


5% Sodium Chloride 
Dextrose 5% in 0.2% NaCl 
Dextrose 5%, 0.2% KCl, in Water 


Invert Sugar 10%, with 0.3% KCl, 
in Water 

Invert Sugar 10%, with 0.3% KCl, 
and 0.45% NaCl, in Water 

2.14% Ammonium Chloride 

in Water 

CPH Solution (Amino Acid 5%, 
Dextrose 5%) in Water 

plus the standard 

electrolyte solutions 


jour ad@nistrative efficiency 


Cutter 
Electrolyte 
Solutions 


CUTTER LABORATORIES 
BERKELEY, CALIFORNIA 


*T™™ 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 


a section of special interest to 


Operating Room Supervisors. Surgeons. 
and Nurses Sponsored by ETHICON. Ine. 


contributions are welcome 


Hawaii A.O.R.N. Group Meets 


Mrs. Rita Gallegos, operating room supervisor, 
Queen’s Hospital, was recently installed as presi- 
dent of the A.O.R.N. group, Oahu, Hawaii, when 
the members met in Honolulu. 


Members and their hospital affiliation are: Alice 
Hane, Queen’s; June Fowler, Queen’s; Sue Umoto, 
Queen’s; Peg Neal, Queen’s; Mabel Oshiro, 
Queen’s; Barbara Foppiano, Queen’s; Myra Ching, 
St. Francis; Betty Jerabek, St. Francis; Beth 
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Chang, Queen’s; Georgia Yuen, Queen’s; Virginia 
Fico, Queen’s; Norma Kortum, Kapiolani; Marie 
Kendricks, Kapiolani; Colleen Smith, Territorial; 
June Aoki, St. Francis; Lorena Layman, Child- 
ren’s; LaVera Wagner, Children’s; Mary Lee, St. 
Francis; Rita Gallegos, Queen’s; Ellen Jane Mura- 
kami, Queen’s; Margaret Rodearmel, Leahi; Irene 
Snyder, Children’s; Vivian Pereira, Territorial; 
Edith Yoshihara, Queen’s; and Michiyo Fujishige, 
Queen’s. 
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The A.O.R.N. 
Problem Clinic 


Questions and answers on common operating room problems* 


MODERATOR: Elliott Hurwitt, M.D., Chief of Surgical 
Division, Montefiore Hospital, New York City 


Participants: 

SURGEON: Cyril Costello, M.D., Medical Director, City 
Hospital, St. Louis 

ANESTHESIOLOGIST: Seymour Brown, M.D., Chief, 
Department of Anesthesia, St. John’s Hospital, St. Louis 


ADMINISTRATOR: William H. Andrews, Administra- 
tor, Peoples Hospital, St. Louis 


DIRECTOR OF NURSES: Anne Campbell, R.N., Direc- 
tor of Nurses, Barnes Hospital, St. Louis 


OPERATING ROOM SUPERVISORS: Capt. Margaret 
J. Whitton, ANC, U.S. Army Hospital, Fort Leonard 
Wood, Mo., and Mrs. Frances F. Ross, Former Operat- 
ing Room Supervisor, John Gaston Memorial Hospital, 
Memphis, Tenn. 

OPERATING ROOM INSTRUCTOR: Mrs. Sarah Marks 


Giddens, R.N., Operating Room Instructor, Lincoln Hos- 
pital, New York City 


DR. HURWITT: Most of our questions are for the 
operating room supervisors. Here’s the first one: Is it 
approved technic for O.R. scrub nurses to wear nail 
polish when operating? Also, should surgeons wear 
wedding rings during operations? Mrs. Ross, could you 
answer those questions? 


MRS. ROSS: No, to both questions. 


DR. HURWITT: Next question, for Capt. Whitton, is: 
What is your opinion on O.R. nurses being sent to vari- 
ous departments in the hospital to relieve? 


CAPT. WHITTON: Only in a case of emergency would 
I suggest that O.R. personnel be taken from their de- 
partment to go to other parts of the hospital. 


DR. HURWITT: Here’s a question for a surgeon: How 
do you persuade doctors to use new technics when they 
insist the old way has always served—so why change? 


DR. COSTELLO: I would suggest that nurses not try 
to get surgeons to change their technics. Surgeons are 
supposed to be authorities on these themselves. 


DR. HURWITT: Dr. Costello, suppose that they are not 
concerned with the technic of how you do a gastric re- 
section but rather with scrubbing technics and changing 
from old-style soaps to new style soaps, and old-style 
gowns to new-style gowns and things like that? 


DR. COSTELLO: I misunderstood the question. I sup- 
pose the best approach is to have exercises for the sur- 
gical staff. This training should begin with medical 
students in the operating room and be extended to the 
house staff. Some of the older surgeons, older in experi- 
ence, perhaps, are the most difficult to get to change 
their habits. But I think changes have been accom- 
plished generally through staff education, in which the 
operating room nurse and the chief of surgery must 
take the initiative. 

DR. HURWITT: Here’s a question for the anesthesiolo- 
gist: In our hospital we have the problem of the anes- 
thesiologist leaving the room during surgery. Do you 


*Transcript of a panel discussion from the Second National Confer- 
ence, Association of Operating Room Nurses, St. Louis, January 
24-27, 1955. 


think this should be done? How can we stop it? Dr. 
Brown! 


DR. BROWN: To the first part of this question, abso- 
lutely not! It should not be done because one of the in- 
tegral functions of an anesthesiologist is to observe his 
patient carefully at all times. As to the second part of 
the question, I think that one would have to go through 
a so-called chain of command: talk with the surgical su- 
pervisor and then proceed to the chief of surgery. Un- 
fortunately, this action casts some aspersions on the 
man’s conduct of his anesthesia, and he will have to 
justify himself. 


DR. HURWITT: We have a question for the adminis- 
trator. Mr. Andrews, who should schedule the surgery 
in a 100-bed hospital in which there is a medical anes- 
thesiologist—the O.R. supervisor or the anesthesiolo- 
gist? 

MR. ANDREWS: I would think that in a hospital of 
100 beds or less the O.R. supervisor should schedule 
all operations. 


DR. BROWN: I have to disagree with that. I feel that 
in order to achieve a smooth-running organization, one 
must have close cooperation between the anesthesiolo- 
gist and the O.R. supervisor. It’s necessary to realize 
what the responsibilities of the anesthesiologist are 
as far as the administration of anesthesia is concerned. 
I think that he would have a better idea as to how 
long it would take someone to do a certain procedure 
and therefore could determine the availability of per- 
sonnel for anesthetizing the patient, because you’re not 
going to proceed with the operation until the anesthesia 
has been given. 


DR. HURWITT: Miss Campbell, do you think operating 
room staff nurses should be paid more than general 
duty nurses? If so, how much? 


MISS CAMPBELL: No, I don’t believe that operating 
room nurses should be paid more than general duty 
nurses, unless they have had special training. I think 
that special training and education should of course 
bring them salary increases. If they are on call, they 
should be paid for calls, but I do not believe they 
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should be paid more for the actual work that they 
put in during the day. 


DR. HURWITT: Mrs. Ross, should the operating room 
nurse be allowed out of the operating room unit in 
scrub dress and turban? If so, where? 


MRS. ROSS: No, she should not leave the unit. 


DR. HURWITT: Here’s a question for the operating 
room instructor: Is there a desire and a need for ad- 
ditional postgraduate courses in O.R. management 
throughout the country? Capt. Whitton! 


CAPT. WHITTON: I couldn’t answer that question 
correctly for the civilian nurses—but in the Army we 
do have a tremendous program for the Army personnel 
who desire operating room work. 


DR. HURWITT: Miss Campbell, do you have anything 
to add? 


MISS CAMPBELL: According to the number of. in- 
quiries that come to our graduate program at Wash- 
ington University, I would say yes. I think there are 
many nurses who are interested in more postgraduate 
work in the operating room. We do not have such a 
course, and I think it’s difficult to find one throughout 
the country. We have had numerous requests for nurses 
for operating room supervisors and trained operating 
room nurses. 

DR. HURWITT: Could you tell the group here where 
they could get information about such courses? 

MISS CAMPBELL: No, but I think they could find 
out by writing to the National League for Nursing. 
DR. HURWITT: Mrs. Ross, should surgery caps be 
worn in the O.R. at all times—such as when doing 
clean-up work? 

MRS. ROSS: Auxiliary personnel usually do the clean- 
up work. I do not think it’s necessary for them to wear 
turbans. However, they should wear nets, and I don’t 
believe they should have long flowing hair. 

DR. HURWITT: To get back to the anesthetists again, 
what technic should be used in prepping a patient for 
spinal anesthesia? Should the one scrubbing the pa- 
tient’s back scrub and wear rubber gloves? 

DR. BROWN: I believe that the person scrubbing the 
patient’s back need not necessarily wear rubber gloves. 


Panel members (standing, |. to r.): Dr. Brown, Captain Whitton, 
Mr. Andrews, and Dr. Costello. Seated (|. to r.): Mrs. Ross, Miss 


I state this from the standpoint of personal experience, 
having given many hundreds of spinals in which we 
have rarely used rubber gloves. We’ve used various 
different technics, employing Zephiran, aseptisol soap 
and Phisoderm, and have yet to see resultant infection. 
Unless there is a very large amount of hair, we 
do not routinely shave the patient’s back. I feel more 
trauma is done in that regard than in the puncture. 


DR. HURWITT: Here’s a question for the operating 
room instructor: Capt. Whitton, what is the simplest 
and safest procedure to follow in dirty cases? 


CAPT. WHITTON: We do not, in our hospital, permit 
anything or anyone to leave the operating room when 
we have a dirty case. All linen, -all instruments, and 
anything that has been left in the room are autoclaved 
immediately. We have someone outside the room with 
an extra laundry bag. All equipment is put into this 
container and taken directly to the empty autoclave. 
The room is then washed down by the personnel who 
have been in the room—the corpsmen and the scrub 
nurse. They do not at any time leave the room until 
everything is cleaned. 


DR. HURWITT: Mrs. Giddens, what do you do at 
Lincoln Hospital? 


MRS. GIDDENS: We follow the same method. All the 
instruments that have been in the room are autoclaved. 
We wash, in Lysol, the instruments that have been in 
actual contact with the patient, and then they are auto- 
claved. The soiled linen is sent to the laundry sepa- 
rately; the unsoiled linen is put in the autoclave. 


DR. HURWITT: Now, back to anesthesia again: Should 
the type of anesthesia be discussed with the patient 
before he is on the operating room table, Dr. Brown? 


DR. BROWN: An integral part of the practice of anes- 
thesiology is the preoperative visit to the patient. It’s 
a very important part of the administration of the 
anesthesia. I not only go to the patient, I get his his- 
tory. If he hasn’t had a previous physical examination, 
I do it. I note any kind of anesthetic history as well 
as any surgical experiences or allergies. If the patient 
shows an interest in the type of anesthesia he is going 
to have, I discuss it with him. I do not go around to 
him as with a case of samples and say, “We have all 


(Continued on next page) 


Campbell, and Mrs. Giddens. Session has been most popular one 
at first two conferences. 
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A.O.R.N. PROBLEM CLINIC continued 


these various types—what type would you like?” But 
if he shows any interest, I discuss it fully with him. 
If there’s any disagreement, I also clarify that. I give 
the type of anesthesia which I feel is safest for the 
patient, whether he chooses it or not. 


DR. HURWITT: Here’s a question for Miss Campbell: 
Is there any rule or formula to determine the number 
of personnel necessary to run an operating room— 
graduates, students, technicians? For example, sup- 
pose you have 200-225 case loads per month, three 
operating rooms, and an infrequently used GU room? 


MISS CAMPBELL: I think the first thing you have 
to determine is the type of cases you have, the type 
of surgery you do—whether you have urological sur- 
gery, chest surgery, major abdominal surgery—before 
you can definitely determine the number of nurses you 
will need for the number of operations that you do 
per month. At Barnes Hospital we try to have two 
nurses to take care of each room. In the room where 
we have the neurosurgical patients we have three 
nurses. 

Surgery today certainly requires more nursing serv- 
ice and more skilled personnel than surgery many 
years ago. 

DR. HURWITT: Let’s see how the Army handles this. 
Capt. Whitton! 


CAPT. WHITTON: We have four nurses, including the 
supervisor. We have from 12 to 14 enlisted men, and 
we do on the average of close to 300 cases a month. 
So we can assign the steady personnel to whichever 
room we want. We try to assign enlisted men to each 
room for one month. They are entirely responsible for 
the rooms, under the supervision of the nurse. 

I think it would be rather hard, if you’re going to 
have a neurosurgical case, to run out and get another 
nurse because you have a little more work to be done. 
I didn’t quite understand the answer we received there. 


DR. HURWITT: Are there any others on the panel 
who have more fixed ideas about distribution of per- 
sonnel in the O.R.? 


DR. COSTELLO: Dr. Hurwitt, I would say that there 
is another factor that must be considered in comparing 
statistics or working out a program from these recom- 
mendations and others—and that is the time consumed 
by the surgeon in operations. For some procedures 
perhaps the average operating time across the country 
could be determined. However, some operating rooms 
might be more completely utilized by surgeons who 
take considerably more or less time than the average. 
Even more important than this factor is whether or 
not you are spending interest and time in a teaching 
program. 

In a hospital doing work entirely on visiting staff 
level, the operating room schedule moves more rapidly 
and requires fewer personnel, since their procedures 
are completed earlier and more time can be devoted 
to preparation for that evening or the next day. 

In the teaching institution, however, where both un- 
dergraduate and postgraduate students may be per- 
forming part of the work or assisting in it, more time 
will be consumed and more personnel will be required. 


DR. HURWITT: Dr. Costello, when should the surgeon 
appear if his case is scheduled for 8 a.m.? 


DR. COSTELLO: The surgeon should appear in the 


operating room 15 minutes or more before his case is 
scheduled to begin. I do not mean in the hospital, but 
actually in the operating room. He should allow time 
to see the patient and inspect the record, to be sure 
that nothing has occurred during the night or since the 
patient arrived in the operating room that might in- 
fluence the decision on operation. 


DR. HURWITT: What can you do about the man who 
doesn’t show up on time? 


DR. COSTELLO: I'd like to pass that question to Dr. 
Brown, who works with Sister Mary Anselm at St. 
John’s Hospital. They have not only satisfactorily an- 
swered the question in practice at their hospital, but 
have also demonstrated a good pattern for cooperation 
between supervisor and anesthesiologist. It’s difficult 
for a nurse to direct a surgeon, particularly at visiting 
staff level, although by default she may be put in this 
administrative role. 

Interns and house doctors frequently are gratified 
for the experienced advice which they obtain from the 
operating room supervisor. The visiting staff surgeon, 
however, when receiving too many orders and direc- 
tions from the nursing supervisor, rebels. So the fact 
is that the hospital administrator or the operating 
room supervisor is in a difficult position in making 
demands on visiting staff physicians. These staff regu- 
lations really belong in the hands of another physician 
who is given the authority for enforcement. And I 
think that person should be the chief of surgery, chief 
of staff, or particularly the anesthesiologist, who has 
had a great deal to do in obviating this sort of thing. 


DR. HURWITT: Dr. Brown, do you think the anes- 
thesiologist should be in a position to discipline staff 
surgeons who are late? 


DR. BROWN: It’s not a question of discipline in the 
absolute sense. There are many different ways of dis- 
cipline. One is to chide by pointing out the actual errors 
and then the dangers of arriving late for the operation. 
The inconvenience is not only to the surgeon but to the 
men who follow him on the schedule. He should feel that 
he will be in a position at some other date to follow 
other people. 

We have another way of handling the situation with- 
out directly disciplining the surgeon, which, of course, 
is necessary after two or three occurrences. When a 
man is late after a couple of times and we have a 
good number of cases on our operating room schedule, 
we just shift another case in his place, and make him 
wait an hour or two. It’s amazing what practicality 
will do to a man’s realization! 


DR. HURWITT: Of course you’re penalizing the pa- 
tient when you do it that way, aren’t you? 


DR. BROWN: Not necessarily, because if a man has 
so little thoughtfulness that he has allowed the pre- 
operative medication to lapse beyond the usual time, 
we can replenish it intravenously. Thus the patient is 
still more or less in an optimum condition when we 
do start. 


DR. HURWITT: I’m beating this into the ground, but 
this is a very important question. Suppose the man’s 
late for an operation that you know is going to take 
him three or four hours to do. He’s scheduled for a 
subtotal gastric resection for 1:30 in the afternoon, and 
he doesn’t show up until 2:15. Are you going to let 
him start that case at 2:30 and keep your whole O.R. 
staff around till 6 o’clock? 
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DR. BROWN: There again, we’ll have to consider per- 
sonal factors. There are men who are practically al- 
ways on time, and there’s always the emergency. The 
only time one can even think about any discipline or 
measures of retaliation is when a person is consistently 
late. If the situation you describe involves a man who 
is rarely late, I think it is only fair to cooperate. But 
if the man has been consistently tardy, then his case 
should be cancelled. 


DR. HURWITT: And the patient is the one who suffers 
for what’s done. Let me give the question to Mr. An- 
drews, because it was actually directed to him. What 
can be done with the surgeon who is late, without 
notifying the O.R. staff? We’re now talking about 
the habitually late surgeon. 


MR. ANDREWS: I think if a man is consistently late 
his tardiness reflects on the hospital. I think it’s up 
to the administrator to go through the staff, through 
the chief of surgery, and have a talk with this par- 
ticular man, and try to find out why he is consistently 
late. 

But I do not feel that a lay administrator, like my- 
self, should go directly to the surgeon. 


DR. HURWITT: This is a very serious problem 
throughout the country. If a case doesn’t get started 
on time, not only is that room thrown off, the whole 
schedule is thrown off, the whole hospital is thrown 
off, mostly due to the thoughtlessness of one person. 
While there are emergencies—and particularly in the 
New York area it’s very possible to come out and find 
your car hemmed in by three or four trucks, so that 
you are delayed—these are infrequent. 

In our hospital, when a person is late for the first 
time, I have a little chat with him. When he’s late for 
the second time, I have another chat with him, which 
includes a warning that on his third offense he will 


Results of Anesthesia Survey Reported 


@ Only 52 percent of the anesthesias dispensed in hospi- 
tal operating rooms are administered by qualified persons, 
according to results of a questionnaire sent by the Ameri- 
can Association of Nurse Anesthetists to 7,032 hospital 
administrators in the nation. 

Results were reported at the 22nd annual meeting of 
the association in Atlantic City. 

Of these anesthesias, 34 percent are given by members 
of the AANA and 18 percent are given by members of the 
American Society of Anesthesiologists. 

Of the remaining 48 percent, 27 percent are given by 
physicians whose qualifications as specialists are unknown, 
19 percent by nurses whose qualifications are unknown, 
and two percent by persons who are neither registered 
nurses nor physicians. 

The greatest lack of qualified anesthetists was found 
to exist in small hospitals where such personnel are diffi- 
cult to obtain because of the present shortage. 

Commenting on the extensiveness of the need for 
trained anesthetists brought to light by the questionnaire, 
Mrs. Jessie Compton, chairman of the AANA committee 
which conducted the survey, said, “Since almost 18,000 
persons would be required to give 100 percent coverage of 
anesthesia service by trained personnel, all persons in- 
volved in this problem should co-operate to provide more 
well-trained nurses, as well as physicians, in this field.” 
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be deprived of his operating room privileges for a 
period of a month, and that if the offense is repeated 
a fourth time we will seriously consider separating 
him from the hospital. 

Now this method is rather drastic, but I think the 
problem calls for this kind of maneuver. In order to 
make such a program “stick,” it has to apply equally 
well to the most senior man on your staff as well as 
to the most junior man. You cannot make an example 
of or penalize somebody who’s just finished his resi- 
dency when the attending surgeon on a specialty serv- 
ice or the chief of the division himself commits the 
same offenses. Don’t make such a rule unless you have 
to, but if you do make it you have to make it stick 
for everybody. 

Capt. Whitton, here is the same problem at your 
level: Do you have any suggestions for handling nurses 
who are habitually late? 


CAPT. WHITTON: The only thing we do is to have 
them stay on duty a little longer. After all, in the 
Army they’re not deducted for being late. But we have 
so little trouble with that problem that we don’t worry 
about it. Everyone, I believe, oversleeps occasionally 
—but we shouldn’t let it happen too often. 


DR. HURWITT: Mrs. Ross, what do we do in civilian 
life? 


MRS. ROSS: The operating room supervisor should 
work with the nursing staff, so that if one nurse is 
consistently late the supervisor can discuss the prob- 
lem with her and expect her not to be late any more 
except in an emergency. If that nurse is always late, 
then she probably has other persistent faults too. There 
are some nurses who just don’t fit into the operating 
room. A good operating room nurse will be punctual. 
If a nurse is late over and over, she should be replaced. 


(Continued next, month) 


Some state presidents gathered after a social affair at the national 
convention of the American Association of Nurse Anesthetists. Standing 
(I. to r.): Pauline Benefiel, Methodist Hospital, Indianapolis; 
Mahoney, Denver, Colo.; Josephine Boyle, Johns Hopkins, Baltimore, 
Md.; Ida Cameron Workman, Mercy Hospital, Charlotte, N.C.; and 
Matilda A. Welinske. Front row (I. to r.): Minnie Haas, St. Joseph’s 


Helen 


Hospital, Ft. Worth, Tex., re-elected national president, and Marjorie 
Hunter, Cincinnati (O.) General. 


| 
| 
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PICTURE REPORT 


International College of Surgeons 


Surgical Nurses’ Sessions 


Approximately 375 attended the fourth annual program for 
surgical nurses, held in connection with the 20th annual 
congress of the International College of Surgeons in Phila- 
delphia, September 12-16. 


Featured on the program were lectures on orthopedic, 
cardiac, and neurosurgery, stereoencephalotomy, surgical 
management of hydrocephalus, and electro-encephalogra- 
phy. 


Other subjects included student training in the operating 
room, supervision of the recovery room, technics of retinal 
detachment, central supply room and operating room prob- 
lems, the architectural set-up of an operating room suite, 
and teamwork in the operating room, from the surgeon’s 
viewpoint. 


The program was planned in co-operation with the Penn- 
sylvania Operating Room Nurses’ Association, headed by 
Pauline R. Young, president, operating room supervisor, 
Hahnemann Hospital, Philadelphia. 


Pictures from the meeting appear on these and the fol- 
lowing pages. Next year’s meeting will be in Chicago. 


Above, left: Nurses from Israel and British Guiana described operating 


room technics in their countries. Yaffa Rosen (I.), who has been studying 


at the Albert Einstein Medical Center, Philadelphia, plans to return to 


her native Israel after completing a six-months’ fellowship at Monte- 


fiore Hospital, New York City. Pauline Johnson (second from I.), Public 


Hospital, Georgetown, British Guiana, is now studying at Hahnemann 


Hospital, Philadelphia. They answer questions of Ruby Phillips, ward 


instructor, and Sarah Marks Giddens, operating room supervisor, 


Lincoln Hospital, New York City. 


Center: Nurses from the VA Hospital, Philadelphia, relaxing at a social 


event, were (I. to r.): Elizabeth McAleese, operating room supervisor; 


Janet McLeon, Diana B. Crosson, and Jane Lydon. 


Stopping to talk at the end of a session were (I. to r.): Sister Mary 


Benedict, operating room supervisor, St. Mary’s Hospital, Knoxville, 


Tenn.; Idelle B. Young, superintendent of nurses, Rush Hospital, Phila- 


delphia, and Alberta M. Bukowski, central supply room supervisor, St. 


Mary’‘s Hospital, Hoboken, N.J. Seated behind them, looking over her 


(g notes, was Mary Petcosky, operating room supervisor, Nanticoke (Pa.) 


State Hospital. 
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Presenting a discussion and filmed demonstration of technics of retinal 
detachment were staff members from the Wills Eye Hospital, Phila- 
delphia: (I. to r.) Turgut Handi, M.D., assistant surgeon and chief, 
department of photography; Charles G. Steinmetz III, M.D., assistant 
pathologist; Mrs. Elizabeth Shellenberger, R.N., clinical instructor; Mrs. 


Below: Pauline R. Young (r.), president, 
Pennsylvania Operating Room Nurses’ As- 
sociation, and Kyle Laramore, operating 
room supervisor, Woman’s Medical College 


and Hospital, Philadelphia. Allentown, Pa. 
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Examining exhibits from Methodist Hospital, Philadelphia, and Westfield (Mass.) State San- 
atorium were (lI. to r.): 


instructor; and Helen Maley, head nurse in the operating room, all from Sacred Heart Hospital, 


Linda Prendergast, operating room supervisor, holding ‘scope mitt’ for 
ophthalmoscope; Laura Reber, assistant operating room supervisor; 
Wilhelmina Patterson, R.N., director of nursing service; Samuel Blank, 
M.D., chief of anesthesia; and Frederick Frisch, Jr., M.D., assistant 


surgeon. 


Mutual problems of central supply and operating 
room departments were discussed by (I. to r.): 
Lt. Jean Davis, operating room supervisor, Phila- 
delphia Naval Hospital; Mrs. Cecelia Yastremski, 
central supply supervisor, Hahnemann Hospital, 
Philadelphia; Ruth Boyer, central supply room 
supervisor, University of Pennsylvania Hospital, 
Philadelphia; Mary Helen Anderson, central serv- : a 
ice supervisor, Grant Hospital, Chicago; Kyle t 
Laramore, operating room supervisor, Woman's 
Medical College and Hospital, Philadelphia; and “ye 
William Hill, technician in charge, central supply 


room, Jefferson Hospital, Philadelphia. 


Sister Mary Tilgida, operating room supervisor; Marie Pablick, clinical 
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Photographs on these pages were taken at a breakfast at the International College of Surgeons’ 


congress. Shown here (I. to r.): Elizabeth A. McAleese, operating room supervisor, VA Hospital, 


Philade!phia; Helen Steele, operating room supervisor, Northeastern Hospital, Philadelphia; 
Doris Galindez, Leroy Sanitarium, New York City; Marie R. O'Neill, operating room supervisor, 
Madison Avenue Hospital, New York City; Mary Balangero, Montreal, Que.; Amalia Gonzalez, 
assistant operating room supervisor, Madison Avenue Hospital, New York City; Adda Murvine, 
Methodist Hospital, Philadelphia; and Beatrice Hunsberger, operating room supervisor, Meth- 
odist Hospital, Philadelphia. 


Below (I. to r.): S. J. Sewell, Vancouver, Brit. Col.; Sister Virginia and Sister Mary Josephine, 
St. Mary Hospital, Kankakee, IIl.; John Scollay, surgery, St. Francis Hospital, Hartford, Conn.; 


and Mrs. Joan Scollay, operating room supervisor, VA Hospital, Newington, Conn. 


Photographs courtesy Ethicon, Ince. 


Below (I. to r.): Edith Dee Hall, R.N., New York City, chairman, National Harvey, operating room supervisor, Miners’ Hospital, Spangler, Pa.; Jay 

j Conference Planning Committee, Association of Operating Room Nurses; Reach, Greater Niagara General Hospital, Niagara Falls, Ont.; Grace 
Helen Nolan, operating room supervisor, Coney Island Hospital, Brook- M. Lennox, operating room supervisor, Children’s Hospital of Phila- 
lyn, N. Y.; Bertha Warm Grodt, Bradford (Pa.) Hospital; Lillian Olenick, delphia; Diana B. Crosson, Janet Mcleon, and Jane Lydon, all of VA 
operating room supervisor, Columbus Hospital, New York City; Mildred Hospital, Philadelphia. 
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Above: Sister Mary Adeline, Mercy Hospital, Altoona, Pa.; Sister Sancia, 
Nazareth Hospital, Philadelphia; Sister M. Clarence, operating room 
supervisor, Mercy Hospital, Altoona, Pa.; Sister Marceliana and Sister 


Marcelline, operating room supervisor, Nazareth Hospital, Philadelphia; 


Marion Fox, Mercy Hospital, Altoona, Pa.; Mrs. Mary Beans, Phila- 
delphia, and Laura G. Jackson, coordinator of public relations, Inter- 
national College of Surgeons, Chicago, who announced that the 1956 


session will be in Chicago, September 9-13. 


L. to r.: Virginia Tominack and Marjorie Swinskie, Franklin Square 
Hospital, Baltimore, Md.; Mrs. Geraldine Hammond, Central State Hos- 
pital, Petersburg, Va.; Mrs. Eileen Sassani and Angeline Caponioro, St. 


Agnes Hospital, Philadelphia; Agnes Berger and Marcella Neeld, Our 


Lady of Lourdes Hospital, Camden, N. J.; Esther Weise, Operating Room 


Supervisor, Baltimore Eye, Ear and Throat Hospital, Baltimore; Rae 
Bishow, operating room supervisor, Sinai Hospital, Baltimore; and Mary 


Weissrozen, Pennsylvania Hospital, Philadelphia. 


Below: Mabel S. Rader, operating room supervisor, Roxborough Memorial 
Hospital, Philadelphia; Rose A. Breese, operating room supervisor, Ger- 
mantown Hospital, Philadelphia; Gail E. Gamble, operating room super- 
visor, Community Hospital, Philadelphia; Marion Barna, Mrs. Julia A. 
Boyle. and Mrs. Ruth Edwards, Olney Hospital, Philadelphia; Elsie 
Nice!ai, operating room supervisor, Graduate Hospital, Philadelphia; 
Phyllis M. Cockerill, operating room supervisor, Tampa (Fla.) Municipal 
Hospital; Helen M. Atchley, operating room supervisor, Illinois Central 
Hospital, Chicago; and Mrs. Lois Hileman, operating room supervisor, 


Connellsville (Pa.) State Hospital. 
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uestion 


Q. Is there any information available on the effect of 
autoclaving on surgical scissors? 


A. Steam sterilization does not affect properly made 
stainless steel scissors and is the only reliable way, other 
than dry heat sterilization, of controlling the transmission 
of the virus of homologous serum jaundice. The cutting 
edge should be protected from damage by other instru- 
ments. 


Q. I have three questions that have been bothering me 
for some time. 

(1) Is it true that keeping the air conditioner fan on 
while using explosive gases will reduce the risk of ex- 
plosion? This is an exhaust fan, not a circulating fan. It 
seems that the dissemination of these gases through the 
O.R. would increase the hazardous area. 

(2) We are using extension cords with an explosion 
proof plug on the end that goes into the wall and an ordi- 


THE FACTS --MAM* 


..and Inspector STEAM-CLOX is just the one to give 
you the facts on what goes on inside each autoclave pack. 0 


STEAM-CLOX aids you in checking the three essen- 
tials for complete sterilization—Steam, Time and L 


Temperature 

Don’t take a chance... Put an ATI STEAM-CLOX in m 
each pack. Let STEAM-CLOX be your autoclave Tl 
inspector to assure you proper autoclave operation and A 
sterilization technique. 


USE STEAM-CLOX 


*for proper sterilizing... 


Send for 
free 
samples today! 


STEAM C} 


Asept ic-Thermo Indicator 4 Aseptic-Thermo Indicator Co. 
Company 11471 Vanowen Street 

North Hollywood, California 
a Please send free samples and complete information about 
Steam-Clox. 
a My name 

Makers of steriLine Bags, Title 

COOK-CHEX and other sterilizing indicators. 
11471 Vanowen Street Hospital 
North Hollywood, California ' City Zone. = State_ he 


Each month questions pertaining to 
O. R. problems and technics will be 
answered by Dr. Carl W. Walter, 
nationally known for his operating room 
technic courses and as the author of 
“Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the 

O. R. Editor, Hospital Topics. 


nary plug on the other end. If we are scrupulously exact 
in turning our appliances on and off at the wall, is this a 
dangerous practice? 

(3) There are Foley catheters on the market with a 

permanent plug of self-sealing rubber in the end of the 
inflation tube. How can these catheters be sterilized to in- 
sure sterility of the inside of the tube? 
A. (1) If a closed technic of administering anesthetic 
is used, the combustible mixture is confined to the patient’s 
respiratory passages and the anesthesia machine. Under 
these circumstances, a combustible mixture is found only 
within a radius of six inches from the patient’s face and 
the gas transmission system. Because some anesthetic 
agents are present as liquids and subject to spilling or 
because some gaseous mixtures are heavier than air and 
drop to the floor, there is a potentially hazardous area 
two feet from the floor. Mechanical ventilation will reduce 
the hazard of gross spillage of combustible anesthetics but 
will have little effect on removing the localized concentra- 
tion of anesthetic agents from around the head of the an- 
esthetized patient. 

(2) Extension cords which are not fitted with explosion 
proof connectors and plugs should not be permitted in the 
operating room. No matter how mindful personnel are of 
making connections at the wall outlet, the domestic plug 
presents a constant source of danger as a potential source 
of sparking and ignition from poor wiring and loose con- 
nection. 

(3) Foley catheters can be sterilized in saturated steam 
at 250 degrees F. for 30 minutes taking care to rinse the 
lumen with distilled water before placing the catheter in 
the sterilizer. 


OUR Ih YEAR 


WooDWARD 


Selected 


+185 N.WABASH AVE. 
CHICAGO?! 
ANN WOODWARD Dixectol 


hide cistinetion over half cantury, 


POSITIONS OPEN 
ANESTHETISTS: (a) Sm gen hosp; 60% of chges; $500 mo 
guarantee; sm twn; SW. (b) 20-man clin grp; well est; love- 
ly coll twn 50,000; MW. (c) JCAH hosp 100 bds; to $525; twn 
20,000; Calif. (d) Gen hosp 70 bds; $500, part mtce; sm twn; 
MW. (e) Several; new 300 bd gen hosp open soon; air-cond; 
excep facil; resort city; SE. (f} Vol gen hosp 350 bds; lge 
univ city; MW. (g) To also serve as admin; sm gen hosp; 
twn 10,000; excel climate; W. (h) JCAH 100 bd vol gen hosp; 
$550; lovely twn 20,000; Pac NW. (i) Gen hosp 50 bds; univ 
eity 50,000; sal or free lance; S-central. 

SUPERVISORS: (b) OR; sm gen hosp, JCAH apprvy’'d; $4500; 
attrac sm twn; SW. (c) OR; active surg serv; 6-rm suite; 
staff of 15 in add’n to stud; 300 bd gen hosp; excel pers pol; 
twn 50,000; N. England. (d) OR; pref w/pg trng; JCAH vol 


Opportunities 


gen hosp 100 bds; $4800; attrac twn 15,000; Pac NW. (f) OR; 
300 bd gen hosp just compl; air-cond; top quals req’d; attrac 
offer; lge city; SE. (h) OR; very lge univ hosp; affil impor 
med sch; lge city; So. 
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SELECTION 


THE 


PROTECTION 


N EW STERAJ ECT 


with one piece cartridge-sterile needle assembly: 
aw assures sterility by eliminating handling of the needle 
= adds greater convenience to the recognized advantages 
of the Steraject parenteral dosage forms 
a 2s ready to use in the home, office or hospital 
» completely obviates any need for sterilizing equipment 
Penicillin G Procaine Crystalline in Aqueous Suspension 
300,000; 600,000 and 1,000,000 units 
Permapen® Aqueous Suspension —600,000 units benzathine penicillin G 


ae Fortified Aqueous Suspension — 300,000 units benzathine 
penicillin G plus 300,000 units procaine penicillin G 

Combiotic® Suspension 400,000 units procaine 
penicillin G plus 0.5 Gm. dihydrostreptomycin 

Streptomycin Sulfate Solution—1 gram 

Dihydrostreptomyein Sulfate Solution—1 gram 
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CLICK! 


this audible signal | 
sterility-maintenance 
®) 
for SAFETY, CONVENIENCE, ECONOMY in The advantages are evident: the preservation of 
processing of truly sterile surgical, obstetrical sterility assures safety to the patient — prolonged 
and urological fluids. storage is practicable, eliminating the time and 
For Sak Waste attendant with discard of “outdated” solu- 
ulds sterl ity 1x accomplished by the only positive nice techniques and equipment. 
procedure: immediate self-sealing of the Pour-O- 
Vac vacuum closure after sterilization at 250°F for Pour-O-Vaec users also enjoy the economy of 3 
% 30 minutes. By jarring the sealed, sterilized Pour- re-usable equipment for lowest cost-per-use, ease ’ 
re O-Vace flask, a distinct water hammer-click is heard, in handling and convenience of production. 3 
a denoting that the hermetic seal has not breathed MACBICK’S 17 years of experience is available to 
ik since removal of the flask from the autoclave. architects and hospital planning groups concerned 
4 Hence, CONTENTS ARE CONFIRMED TO BE _ with layout and equipment of Fluids Production 
a STERILE AND SAFE FOR USE. Areas. ; 
ag Air vent open Top of rubber collar depressed Air vent closed ‘ 
x allows escape of produces the PRIMARY vacuum seal produces the 
=e Steam during — SECONDARY 
sterilization — vacuum seal. 
Assures sterile 
pouring surface. 


Projection hooked 
under bead on rubber 
collar (locks cap 


Macalaster Bicknell 


PARENTERAL CORPORATION 


WRITE for FREE BOOKLET 
on modern Pour-O-Vac Technique 


Dept. D. 243 Broadway, Cambridge 39, Mass. 


Branch Offices: New York, Chicago, Cleveland, Philadelphia, Washington, New Haven, Syracuse, Millville, N. J. 
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‘<i Illustration of the function of Pour-O-Vac’s self-sealing closure. 
is 
a 4 4 
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a section of special interest to 
Central Supply Room Staff 


contributions are welcome 


CSR Committee Aids Department Service 
at UCLA Hospital 


@ Regular meetings of a central supply department ad- 
visory committee at the new UCLA Hospital in Los An- 
geles promote interdepartmental understanding and make 
for better service by the department to the rest of the 
hospital. 

The committee includes representatives of all vital de- 
partments which are serviced by central supply. They 
meet weekly to talk over any problems with Charles Berry, 
central supply supervisor. Besides providing a mechanism 
for quick solution of any operating difficulties or bottle- 
necks, the committee also provides professional advice on 
medical and nursing procedures, since Mr. Berry and his 
staff are lay persons. 

The department is still in the organizational stages, 
because the hospital has been open only since July 1. A 
sterilization committee also is set up to standardize 
all sterilization procedures throughout the hospital. Cen- 
tral supply prepares all sterile linen in the hospital. Pres- 
ent practice is to resterilize supplies after they have been 
on the shelves for two weeks. 

Five separate department requisitions have been drawn 
up—one each for the outpatient department, the operating 
room, the delivery room, nursing units, and general areas. 
The latter can be used also by the medical school. The 
items most commonly used by each of these areas are 
listed on the requisitions. Another form is used both for 
patient charges and for records of equipment lent from 
the department. 


(Continued on next page) 


Above: Karl R. Balazs, pharmacy staff, takes basket from dumb waiter, 
next to conveyor belt. At right: He puts materials for centrai supply 
onto belt. 
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Above: Supermarket-type carts are liked by the staff because they are 
mobile and the baskets can be used for autoclaving. Supervisor Berry 


and Maurine Murray check items against master list. 
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There are No 
Substitutes 
for 


Diack Controls 


The weakness of culture tests to 
check autoclaves is that it takes 
several days of inewbation to find 
Growth. By then,: dressings are 
used and patients may be infect- 


ed. 

Sterilizer controls nerve the same 
purpose without this weakness 
but only one control—the Diack 
—is accepted as the easiest to 
use and the most positive in 
answering the question. 


Some hospitals believe their rou- 
tine is so perfect that no steril- 
izer controls are needed. Per- 
haps so—but we know from 46 
years of producing Diack Con- 
trols that non-users today be- 
come avid users tomorrow. 
Why?—the answer is evident! 


Smith & Underwood 


CHEMISTS 
1847 North Main Royal Oak, Mich. 


Sole manu facturers 
Diack and Inform Controls 
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Central supply committee at regular weekly meeting. L. to r.: Charles Berry, central supply 
supervisor; Mrs. Freda Dutton, R.N., representing the outpatient department; Mrs. Johanna 
Sutton, R.N., obstetrical supervisor; Mary Ahern, R.N., surgical nursing supervisor and Barbara 
Blue, R.N., assistant operating room supervisor. Missing in the picture are representatives of 
the medical and pediatrics departments. 


At right: Mrs. Cornelia 
Fredrick checks items on 
shelf with master Kardex. 
File cards are numbered 
to correspond with IBM 
number for charging, and 
will also correspond to 
catalog number and lo- 
cation on shelf. File is 
on wheels. 


CSR COMMITTEE continued 


All emergency items are stored 
in one section of the department, on 
shelves bordered in red paint. 

The department is open 24 hours a 
day. Personnel are rotated through 
the various stations every six to eight 
weeks. Eventually every department 
employee will pass through all the 
stations. 

A giant conveyor belt connects cen- 
tral supply with the pharmacy. The 
belt was put in because the hospital is 
built in the form of a cross, with part 
of it over the pharmacy and part of it 
over central supply. Dumbwaiters pro- 
vide vertical transportation to the 
floors above, and the conveyor belt 
provides horizontal transportation be- 
tween the two departments. Supplies 
returned to central supply on the 
pharmacy dumbwaiter are sent over 
on the belt. 


Catholic Conference Considers 
Nursing School Trends 


Present trends in nursing education 
and nursing service in Catholic hos- 
pitals, recruitment needs, and discus- 
sions of future plans for Catholic 
schools of nursing were principal sub- 
jects at a three-day conference of rep- 
resentatives of Catholic schools of 
nursing, in Chicago, October 20-22. 

Among the speakers were Msgr. 
Robert A. Maher, Toledo, O., presi- 
dent, Catholic Hospital Association; 
Mrs. Lucile Petry Leone, assistant 
surgeon general, Bureau of Medical 
Services, U.S. Public Health Serv- 
ice, Washington, D.C., and the Rev. 
John J. Flanagan, S. J., executive di- 
rector, Catholic Hospital Association, 
St. Louis. 
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Arizona Nursing Home 
To Be Built with 
Hill-Burton Funds 


The first project to be constructed 
under the provisions of the Medical 
Facilities Survey Act of 1954 is a 53- 
bed nursing home addition to the Pinal 
County General Hospital, Florence, 
Ariz. 

Estimated construction cost of the 
nursing home is $240,000, toward 
which the federal government will 
contribute half and Pinal county the 
other half. 


Hospital Establishes 

Paraplegic Center 

A neurosurgical service for parapleg- 
ic rehabilitation has been established 
at the Haynes Memorial department, 
Massachusetts Memorial Hospitals, 
Brookline, Mass. 

The service, developed primarily for 
eases of spinal cord injury, will ex- 
tend to patients with other neurologi- 
cal disorders requiring rehabilitation. 

Chester S. Keefer, dean, Boston 
University Medical School, said that 
the center will be a teaching clinic for 
medical students, and that it marks a 
new phase of medical education. 


CLASSIFIED ADS 


| OPERATING ROOM NURSES 


| Immediate appointments. 511-bed | 
| newly enlarged and finely equip- | 
| ped hospital. Ten operating rooms 
now completed. Northeastern Ohio 
stable “All American City” of 
120,000. In center of area of rec- 
reational, industrial and educa- | 
} tional friendly activities. Living | 
| cost reasonable. Within pleasant 
| driving-distance advantages of 
metropolitan Cleveland and Co- 
lumbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly and con- 
siderate working associates and 
conditions. Progressively ad- 
vanced personnel policies. Start- 
ing salary $240.00 per month with 
| four merit increases. Paid vaca- } 
tion, sick leave, recognized, pre- | 
mium pay, sickness’ insurance 
and hospitalization program, re- | 
tirement. Contact Director of 
Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect 
telephone 4-56738. 


REGISTERED STAFF NURSES 


Immediate appointments. 511-bed 
newly enlarged and finely equip- 
ped general hospital. Duty as- } 
signments in medical, surgical, | 
pediatrics, psychiatric, obstetrics, 
or contagion units. Northeastern 
{| Ohio stable “All American City” 
| of 120,000. In center of area of | 
recreational, industrial, and edu- 
} cational friendly activities. Living 
| costs reasonable. Within pleasant 
driving-distance advantages of 
metropolitan Cleveland and Co- 
lumbus, Ohio, and Pittsburgh, | 
Pennsylvania. Friendly, coopera- | 
tive work relations and condi- | 
|} tions. Progressively advanced 
personnel policies. Starting sal- | 
ary $240.00 per month with sick | 
| leave, recognized holidays, pre- 
mium pay, sickness’ insurance | 
| and hospitalization program, re- 
tirement. Contact Director of | 
Personnel, Aultman Hospital, | 
| Canton, Ohio by letter or collect | 
| telephone 4-5673. 
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Pilot Program For 
Instructors of Nursing Aides 


Twelve registered nurses will be given 
instructor training at the Institute of 
Living, Hartford, Conn., in a 20-hour 
certificate course designed to qualify 
them as teachers of nursing aides. 

Instructors in this pilot program 
are Joseph Nerden, M.D., consultant, 
division of vocational services, and 
L. W. Eddy, assistant director, voca- 
tional training field service, state de- 
partment of education. 

The project will be extended to 
other areas when initial results are 
evaluated. 


Three sizes 

of high-speed 
autoclaves 

for complete, 
safe instrument 
Sterilization 

in less time than 
simple boiling. 

A model for any 
office or clinic 
... (deal stand-by 
equipment 

for hospitals. 


Write for literature 


*~PELTON: 


THE PELTON & CRANE COMPANY 
{ CHARLOTTE 3, NORTH CAROLINA 


March of Dimes Fund 
Announces New Awards 


A total of $21,562,456 has been author- 
ized since 1938 for the National Foun- 
dation for Infantile Paralysis pro- 
fessional education fund. 

Of the recent grants of $1,372,51 
for professional education, $681,51 
was granted to medical schools, uni- 


9 
2 


versities, hospitals, and professional 
associations throughout the United 
States, and $691,000 was appropriated 
for fellowships and scholarships. 


In all, 5,834 scholarships and fel- 
lowships have been awarded by the 
National Foundation from 1938 
through August 30, 1955. 


LV-2 12” x 22” Chamber 
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Recommends Routine 
Colon Examination 


Routine examination of the colon and 
rectum as a part of every complete 
physical examination of every adult 
patient in order to find tumors be- 
for symptoms develop and malignant 
degeneration occurs is recommended 
by Swinton in the Lahey Clinic num- 
ber of Surgical Clinics of North Amer- 
ica, 35:833 (June, 1955). 

Enema preparations in disposable 
polyethylene units have proved as ef- 
fective, or more so, than soapsuds 
enemas, the author says. 

Polyps are found in approximately 
five percent of patients, regardless of 


symptomatology, who are examined 
by sigmoidoscope at Lahey Clinic, he 
states. 


Ohio Hospital Given 
New Buildings 


Holzer Hospital, Gallipolis, O., re- 
cently received a $600,000 student 
nurses’ dormitory and classroom from 
an un-named donor. The building, de- 
signed by Dan A. Carmichael, Colum- 
bus, O. architect, will make it pos- 
sible to expand the school of nursing 
to 100 students. The hospital, which 
operates the only school of nursing in 
southeastern Ohio, currently has 66 
students in training. 
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Hospito! Supplies 


Monviocturers of Surgical Insiruments 
Instrument Repairing 


96 


$9-576 sponge for- 
ong slender 
handles, slendér 
serrated ring jaws 8.40 


It all started less than a year ago with 


the publication of a Weck Catalog, “Instruments 
for Infant Surgery”. The results were 
immediate. The response came not only from 


surgeons specializing in the infant field 


but also from men performing other types 
of delicate operations such as plastic, neuro 


and cardiovascular surgery. 


In fact, many surgeons feel that the 
development of these “Slenderized” 
Instruments represents a new trend 
—answering a need for lighter, 
more efficient instruments for use 
in all types of surgery. As one 
surgeon put it, “these instruments 
cause less trauma, the ultimate 
objective of all good surgeons”. 


We therefore, are pleased to 
announce the publication of a new 
catalog supplement featuring 
additional Weck “Slenderized” 
Surgical Instruments. For your 
copy, please mail the coupon. 


Edward Weck & Co., Inc. HT-11 
135 Johnson St., Brooklyn 1, N. Y. 


Send me free copy of your Catalog Sup- 
plement — Slenderized Surgical In- 
struments”’ 
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Here's a NEW 
DIFFERENT 
DEFINITELY SUPERIOR 


aid for the 


OPERATING ROOM NURSE 


Provides a convenient method of handling de- 
STAINLESS STEEL tachable Surgical Blades. Easier than fingers — 
Order from your dealer better than any other forceps for attaching or re- 


moving blades from handles. Specifically designed 


rp for this one purpose. 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


Use these B-P BLADE FORCEPS. Find out why more and more 
B-P FIRSTS are the PRODUCTS OF CHOICE 
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these diuretics 


conserve a precious 
hospital commodity...fime 


Initiating therapy in cardiac failure with 
injection of MERCUHYDRIN and then 
keeping the patient edema-free with oral 
NEOHYDRIN saves precious time for all 
personnel —time which can be utilized for 
so many important tasks in the daily hos- 
pital routine. 


Nurses’ work is simplified because de- 
pendable MERCUHYDRIN is stable, needs 
no preparation, is ready for immediate in- 
jection. And oral NEOHYDRIN frequently 
avoids the need for injections, permits 
patients to become ambulatory more 
rapidly, eases nursing care and shortens 
the hospital stay. 


standard for initial control of severe failure 


MERCUHYDRIN 


BRAND OF MERALLURIDE INJECTION e 
sodium 


Mr, Stevens Rice 
University Microfilms 
313 N. lst Street, 
Ann Arbor, Mich. 


for maintenance of the edema-free state 
TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 
-2-METHOXY-PROPYLUREA IN EACH TABLET) 
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